ed 


ould 


in 24 hours after 
led in by the funeral 


e 


pletely 
thin 72 hours after d 


ny event, wit 


ires that the death certificate be execute 
cian. 


The law requit 
attending physici. 


or 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com) 


page 3 should be detached for use as the burial-transit permif. Then please remove carbon papers. Pages 1 and 


SPITAL Qeers PHYSICIAN: 
Page 4 retained by the hospital 


fo} 


TO Hi 
death. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO 
director, 


VR AIS (4) 
ISM 7-62 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
cet ait a OF DEATH 


O96UU 


09608 


1. PLACE OF DEATH 
a. COUNTY 


Washin: 


13, FATHER’S NAME 


b. CITY OR TOWN {if outside cosporete limits, 


write RURAL and give neerest town) 
Hagerstown 


2, USUAL RESIDENCE (Where dacewa lived, If institution: ieinonet before Famision) 


e. T 
MARYLAND Maryland 


‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sree! eddress) 


b. wa shing ton 


<. LENGTH OF STAY IN ib c. CITY OR TOWN {lf outside corporete fimils, write RURAL end give nearest town) 
5 Days ) _S Hagerstown 
“|| dy STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Yes [|] NO 


Washington County Hospital l 908 Concord Street 


3. NAME OF — First Middle last 4. DATE Month Dey 
DECEASED OF 
reset! JACOB __ARustRonc =| ™™™ July 31, 
5. SEX "| 6, COLOR OR RACE!7. marmep ei NEVER MARRIED of] 8. DATE OF BIRTH 9. AGE [In years a UNDERT YEAR] IF U wn 24 HRS. 
last birthday) |"Monihs| De jours | Min, 
Male White WIDOWED ovorco [| July 19, 1914 AQ ys. Pe | 
Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY E fe 


done during most of working life, even if retired) 


Laborer 


_ Rubber Plant 


George E, Armstrong 


| 14, MOTHER'S MAIDEN NAME 


Bertha Carbaugh 


{Yes, no, or unkown) 


ie} 


18. CAUSE OF DEATH [Enter only o 


DUE TO 


{a), steting the underlying DUE TO 


Conditions, if eny, whieh 
geve rise to immediate couse 
cause fast. 


5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. 
Invern a 


oes 


PART I. DEATH WAS CAUSED BY: bd 
IMMEDIATE CAUSE (8) 5 


line tor ee {b), and {c). y 


“SOCIAL SECURITY NO.| 17. INFORMANT 
14-07. $160] lrg, Bertha Armstrong 
08 Concord Street, 


ure! fame aie 


 Oumae Zo 


Address — 


erstown, Maryland — 


rate ay 


© fle baie pe Wa” | ety 


TRIBUTING a: DEATH BUT NOT RELATED TO THE TERMINAL | DIREASE CONDITION GIVEN IN PART 


U.S, A. 


INTERVAL BETWEEN 
ONSE ee a ‘AND DEATH 


TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hag, Wash. Co. Md, | 


bid Fas 


oer 


Ke 19. WAS ~ WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT wniisacale CORTRIBUTING 
co PERFORMED? 
$ ves J1_NO_ No jalp 
3 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [GF erTHER, NOTIFY MEDICAL EXAMINER) 
3 [Zoe WME OF INJURY Month. Day, Yer) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home (County) {Stete) 
8 Hour a.m, While ___Not While factory, street, office bldg 
& a, ms ot work [_] et work [_] 
21. I certify that (I) (this hospital) attended the deceased from... We frtd 28:22 Loh, ca 19%): that ()) (we) last 
saw the deceased alive on.. Baie Za erhenns I. €..., and that death eases ay 2%, a from the causes @hd on the date stated above, 


22b. DATE 


juris 


226. SIGNATURI - 
oO fiir. yet Cut mp, [PHS Tg] bikector EJ ams, CO $ 7. me 
22. PHY: #) * 22d. ADDRESS , 
NAME (Type) o 
mL], th 2 one b La wlonl Ph a Guan yh t Se ee ee 
23e. BURIAL, COUP a 236, DATE THEREOF 23c. sch Lo CEMETERY OR CREMATORY Ag LOCATION (City, own or county) (Siete) 
EMOVAL , 
tek” | 8/3/63 _ | Rose Hill Cemetery Yarylend | 


' 124 PUNERAL DIRECTOR'S SIGNATURE 


Andrew K. Coffywan 


40 E 


Regen tom, Md. 
‘Antietam Ste 


25e. 


2 iu ilic 


ers 
Y nee se RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisipnh oe oor RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


a 


& e3 
= 2 M \ |. PLACE oF DEATH 2, USUAL RESIDENCE [Where deceesed lived, If institution 36 ee A 
o 2 yy on 2. STATE b. COUNTY 
Agcsiare: MAS, = ____ MARYLAND | 7 
= gee B. TYR TOWN ie ‘outside gorporate limits, <, LENGTH OF STAY IN fb e eS OR TOWN (li outside corporate limits, write RURAL and Ls = town) 
“4 oov He nesfest WI5) al 
i-3 — 
ee |X Beers pren ae 
de Crs OR INSIITUTION (if Oi Giye street address) di. STRE @. 15 RESIDENCE 
goat Caf: , ON A FARM? 
wre q | op Oh ,_| vs 11 NOR 
ay ree Middle a heath Year 


\d complete! 


DECEASED 
x (Type or ean) eS, hs ass KO i aw, J ly 
é sa ©, cc wo OR RACE|7, MARRIED [_] NEVER MARRIED [_] | &- DATE OF vy, eas * AGE (In years | IF woe ca 


]9. AGE —— 
dey] ‘Deys | Hours om 
ncaa pivorcen [_} 13, 
1. Bil 


Wa. USUAL, becbray 1N a kind of Ki oe F BUSINESS OR eu R 6. I$ YY 4 ae or foreign: 6 "| 12, CITIZEDp ay cou 
done during/mos) dof wW wie Nfe, eI ma LY a 


13, FATH FATHI ER; S NAME | 14. Mg tin THER'S MAIDEN NAME 
mM. eee ALA, ae Sis vs 


15, WAS f acral EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. I on NT 

{Yes, no, m ORS 7 Ada S 

ee ee eo 5 

"| 18. CAUSE OF DEATH (Enter only one cause per line lor (a), (b), end (c).)_ “WNTERVAL BETWEEN 


it, within 
o 
a 
vd 


ician an 


Then please remove carbon papers. Pages 1 and 2 


e attending physi 


5 ONSET AND DEATH 
3 /?) pe UREMIA- bes Jone weex — 
censiions # omy, whien) 4, CARCINOMA OF THE URINARY BLADDER ONE YEAR 


gave rise to immediete ceuse 
(e), stating the underlying 
cause last a. (e) 


The law requires that the death certificate be execute: 


@ retained by the hospital or attending phys' 


DUE TO 


A’fter this certificate has been signed by thi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


4 
8 
be 
2 
£ 
3B 
i 
oa 
2 = a 
Fe ot a © 4 PART 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMIN NAL DIS DISEASE CONDITION GIVEN IN PART 19. WAS # UTOPSY 
= cS 1|9 SSS SS PERFORMED? 
g 2 s NONE Ps, , yes [] No 
tal ia © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture ry in Part Vor Part Il of item 18.) 
x s & | OR CONTRIBUTING [] CAUSE OF DEATH 
os 25 B J UF elTHER, NOTIFY MEDICAL EXAMINER) 
3 =< = _*** ne 
2 a s Z0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, lerm, | 201. (City or town) (County) (Stete) 
x s a dure tear While Not While fectory, street, oflice bldg., etc.) | 
Bes 2 vat ms at work ["] at work [] 
cI © 
iI os 21. | certify that (I) (this hospital) attended the deceased from... JUNE...259...198% 19...) 10...dUWN,..25.4...196319......, that (I) (we) last 
2 
y B3 deceased alive on. BUCY ere Ee y and that death occured at..© M the causes and on the date stated above. 
mid ere : 226. DATE 
Qe g ATTENDING MED. STAFF SIGNED 
a PHYS, DIRECTOR PHYS. eng 
mide MD. : fia IE 2 7-25-63 
Hons 2c. PHYSICIAN'S 72d, ADDRESS 
Bo td | NAME (Type) ARCHIE ROBERT COHEN, M.D, CLEAR apeplen MARYLAND 
mn Zs — See Fs 
see - — 
Sere Ta. —puRlagh CREMATION, 23p, DATE vy F3d, JOCHTION (Gy, town-gy county) Siete) 
oye REM (Specity) 
ov ov Di z 
ei 
VR AIS (4) je. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 \ 


one JUL 29 1963 et hag 


FAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9602 
L eae DEATH 2. USUAL RESIDENCE (Where deceased tived, If Institulion: Residance before admission) 
a . » STATE b. COUNTY * 
; Washington ar ‘ Maryland Washington 
ae A b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate limits, writs RURAL and give nearest town) 
63. ite RURAL a 4 sive nearest town) 5 
= 5 agerstown | 54 yrs. 0.3. Hagerstown 
Ee d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street address) ~d, STREET ADDRESS = ; °. ae 
v Mi 
2 i 826 Lanvale St. 
3 ee = ee Se ee! 
cy NAME OF First Middle Tad ry Bad Month Day 
3 DECEASED 
{Type or print) Nora Lee Barger DEATH July 26 19 63 
SEX [6 COLOR OR RACE)7, maRriEDX ] NEVER MARRIED [-] | B- DATE OF BIRTH = IF UNDER T YEAR| IF UNDER 24 HRS. 
P asi birthday) |"Months| Days | Hours | Min. 
emale White wiowen[-] _ pworco (] April 28. 1891 2 yn. | 


10a. USUAL OCCUPATION (Gi 
done during most of working life 


House Wife 
13. FATHER'S NAME 


John W, Drury 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Own Home 


ind of work 
even if retired) 


‘Vi. BIRTHPLACE (County & State, or foreign country) 


Clearspring, Md. 


14, MOTHER'S MAIDEN NAME 


Mary E. Forsythe 


permit. Then please remove carbon 


quires that the death certificate be executed within 24 hours after 
, cremation, or removal, and in any event, within 


15. WAS DECEASED EVER IN U.i. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address 
(Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) é 
. Mrs. Anna Goetz Hagerstown, Md. 4 
< 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] — ~~) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: " ISTE OE RS, 
cg Jojo , MEDIATE CAUSE (a)_Cerebral Thrombosis eect > ery Se 2 SA ee 
= " 
a sad =X DUE TO 
g ¢ : 
Conditions, if any, whieh Hypertensive Cardio Vascular Disease |.5 years _ 


gava rise to immediaia cause 


23b. DATE THEREOF 23d. LOCATION (City, town or county) 


7-29-63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Unt S Ni 
on an) cott F. Minnich & Son Hagerstown, Nd. loarJl] 29 mi ee ee 
\ 


23c, NAME OF CEMETERY OR CREMATORY 


Rose Hill Cemetery 


‘23a. BURIAL, CREMATION, 
nae AL wie 


Hagerstown, Md. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


z Cet 
2595 
25o5 ETO 
co are te (a), stating the underlying (OU 
eg : cause last. i) 
te =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
se8eo ,12 — Sr ol 
3 a6 , 3 yes [] NO 1 
me S25 & | 20a. ACCIDENT WAS UNDERLYING [] |  20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
Toud E | OR CONTRIBUTING [] CAUSE OF DEATH 
Bese pam G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 

Vesz2Z2 % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, 5) 20f. (City or town) (County) (State) 
Bus et a Hour a.m. While ___Not While factory, street, office bldg., etc.) | 
Be 3 2 Ss ain 19 at work [_] at work 
He 8 . | certify that (I) (this hospital) attended the deceased from. L7- 7) to. “2 Pela 63 that (I) (we) last 
3 ze saw the deceased alive OM cess PrP OD ee ccesnnsee gles $3. .. and that death occurred athy dL dM, from the causes and on the date stated above. 
mea 222, SIGNATURE 22b. DATE 
Ofa" > ay ATTENDING MED. STAFF SIGNED 
age A te mp. | PHYS. fel director [] PHYS. [] 726-6 
Bases 22c, PHYSICIAN'S 22d, ADDRESS os 
ae az NAME (Type) = z ; 
a 253 Dr, E, Wy. 215 (W..Washington St.,.Hagerstown, Ma. 

< = 
nee se 
ovos & 
=] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE D964 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N96U3 
HEALTH DEPT. |7. peace or bear 3, USUAL RESIDENCE (Whore deceased lived, If Insiitution, Rasidanca before admission) 
e. COUNTY @, STATE b. COUNTY . 
= Washingt on. MARYLAND Maryland Wa, shington 
2 M b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outsida corporeta limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
| Hagerstown _ yrs, Hagerstown 
j d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) STREET ADDRESS - @: IS RESIDENCE 
1100 ON A FARM? 
The Terrace  —_—_ sid / i100 The Terrace ves ((] No Ty 
3. NAME OF First “Middle Last . DATE ~ Month Day "Year 
DECEASED OF 
{Type or print) Orville Bb Beachley if DENTE Su 21, 9 63 
5, SEX ]6- COLOR OR RACE) 7, MARRIED PA] NEVER MARRIED [-] | ©- DATE OF BIRTH = 9. AGE (In years |IF UNDER t YEAR R 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ice President 


13. FATHER’S NAME 


Orville L. muse 


15. WAS DECEASED EVER IN 16. SOCIAL SECURITY NO. 3h 


Wregpisker soicbert ere 1100 THe" Terrace 
No 089 09 9648Mabel’ Beachley Hagerstown Maryland 
wt (e), (b}, end (c}.) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ ethene _ 
On / DUE TO 
Conditions, H=eny, which (b) Pe eh ost J i 
geva rise to immediete couse 


(a), steting tha underlying DUE TO 


wivowen[-] oivoreo(]|May 28 1910 
1b. KIND OF BUSINESS OR INDUSTRY | | 


Glass Shop 


53 ats? | bie Py | 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


11. BIRTHPLACE (State or foreign country) 


|Williamsport Maryland 


| 14. MOTHER'S MAIDEN NAME 


Besse Taylor _ — 


t within 72 hours after death. 


{e). 


i(e)| 19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART I(e; 5 
g ee oer, PERFORMED’ 
als ves [Ano [5] 

& )"20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter netura of injury in Pert | or Past Il of item 1B.) ra a 

& | PRIMARY [] or CONTRIBUTING [7] 

G | CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 208. PLACE OF INJURY (Homa, farm, 201. (City ortown) == (County) (Stete) 

g Nett ves: Not While factory, street, office bidg., etc.) | 

= P. 19 et work i 


8 
21. I certify that | took charge of the remains described above, held an Autopsy ray Inspection (in! Inquiry [el and in my opinion 
death resulted from: Natural causes fF], Accident [[}, Suicide [], Homicide [[], Undetermined manner [_] 


Pes CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D O 
DEPUTY MEDICAL EXAMINER [Z-}—- 
Tp & Mix]. / 
|| 226. DATE THEREOF 


Address (Street, city, town, or county) a 
aly 15-63 


A pAFOF CEMETERY OR CREMATORY —-—*Y|:-22d. LOCATION (City, town, or country) ore - 


Hiverview Cemetery Williamsport Maryland 


24e, REC'D BY REGISTRAR | 24b. flo 'S SIGNATURE 


22a. BURIAL, CRE 
j REMOVAL (Specify) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any, 


TO DEPUTY we ®., EXAMINER: This certificate should be executed within 24 hours after death. If any @. necessary, 


" wa yj oe. ep RES | oated| U L 16 1963 Corrbag Nesta, 


a 


mn 


® 24 hours after 
illed in by the funeral 
remove carbon papers. Pages 1 and 2 should 


thin 72 hours after death. 


wil 


event, 


| or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hos 


TT! 


D: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then 


at 

Be 

ae \ 
Le A 
‘OF NY) 
& ‘ 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF NEALIA 
_ we RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 09604 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where edd ived, If institution: Resi @ befora edmission) 
a. COUNTY a. STATE 


WASHINGTON MARYLAND MARYLAND » COUNTASHIN GON 


b. CITY OR TOWN {if outside corporata limits, | c LENGTH OF STAYIN 1b |) c. CITY OR TOWN (Il oulside corporata limits, writa RURAL and giva naerast fown) 
write RURAL and give nearest town) 
SMITHSBURG RT .#2 2.) BIFE || SMITHSBURG RT.#2 et 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) d, STREET ADDRESS °. SS 
____ SMITHSBURG RT.#2 . SMITHSBURG RT.#2 vs [] no fil 
3. NAME OF First Middle Lest 4. ges Month Dey Yor = os 

DECEASED 

ay) ALBERTA LONG BECK | a DEATH JULY 21,1963 19 
3. SEX 6. COLOR OR RACE}7, MARRIED [X] NEVER MARRIED . DATE OF Bi 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

a O| ie, 69. birthday) |Months| Days | Hours | Min. 

FEMALE WHITE WIDOWED [_] pivorced [_] AUGUST ya, 


JOb. KIND OF BUSINESS OR INDUSTRY | ti. Tie, 21893 % State, oF 62 country) | 12. CATIZEN OF WHAT COUNTRY? 


‘Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, avan if retirad) 
HOMEMAKER OWN HOME GERSTOWN ,WASH.CO. MARYLAND) U.S.A. 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
HORACE R. LONG IDA ZINN ~ 
‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT f ~ Address — 
(Yes, no, or unkown) | (Hfyes giva warordatas ofservice) 1 
NO seen | NONE |BENJ. IRWIN BECK,SMITHSBURG RT #2, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 3 we E : Dye OcaN al 
bs IMMEDIATE CAUSE (a) Carcinoma Of Breast With Metastasis.To Lung. |_2 years 
/ + KX cbueto And Liver. 
Conditions, if any, which (b} = 
gave rise to immediete cause E 
(a), stating the undarlying DUE TO 
peseaessae te) at he ET swam is lain ious 
r3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART I ted) 19, bead AurORsy 
a 5 PERF 
= 
$ a . = * pt ils, "és Tee NOD! 2 
E |20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. [Entar nature of injury in Part I or Part I of item 1B.) 
& | oR CONTRIBUTING (] CAUSE OF DEATH 
G | Ar EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) 
és Meate te While __ Not Whila factory, streat, olfica bidg., etc.) | 
= oa i at work [_] at work \ 
21. | certify that (i) (this hospital) attended the deceased HromaxliSals nk f 19.63, er ig 2) | ee 19.63 that (1) (we) last 
saw the deceased alive on... 2QmeeesI9.93. and that death occur ‘AO P 4A, from the causes and on the date stated above. 
22a, SIGNATURE sf ee 22b. DATE 


GBA b tay eS mS DIRECTOR I. eas, 7-26-63 ee 


~ | 22d. ADDRESS 


22c. PHYSICIAN'S 


Nae Le) = 8 Wy DITTO) IN, Ds 15 We WASHINGTON ST. HAGERSTOWN MARYLAND 
Tae, BURIAL CREMATION, |23b, DATE THEREOF =e RSG LL ee EL, See 
BURIAL” y 28/1963 EST HAVEN CEMETERY. HAGERSTOWN ,WASH.CO. MARYLAND 
24 FU DIRECTOR'S Si TURE - + "ADDRESS ws 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


vate AUG “Teg 3 ease 


Sie o—_ HAGERSTOWN MARYLAND 


1 MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee ( 6 es 
“3 ___, CERTIFICATE OF DEATH 09605 
e's 1, PLACE OF DEATH aa =2, eae ; 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before admission] 
ese a. COUNTY Hae Co e. STATE b, COUNTY . vA 
3 gs2 AGEtS OtIg MARYLAND wn PRINCE AGES 
ee b. CITY OR TOWN (if outside corporate limits, e, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
a “3 write RURAL and give neeres! town) M 
+ 233 W, 4 VaTIEULLEDS (= 2 
2 23.4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat ee d, STREET ADDRESS » 1S RESIDENCE 
weno A 
3 ery Wessreeal Mae Veontd ATA AL [spued Cr, | vis] nol] 
$3 an . 3 NAD ea Gia First — Middle 4. eh Month Day 7 = 
i} 3 
8 
g bcs (Type or print) EE moe eal Bia ho ely Lad WA 2 
8:2 a3 5. SEX || COLOR OR RACE)7. MARRIED [-] NEVER MARRIED [] | 8» PAI OF aRTH 9. ane (In years AF UNDERT YEAR] IF UNDER 24 HRS. 
55 = ae irthds aaa pers Days | Hous | Min, 
ee wipows [X]___vivorceD (] ae He S - yrs. = 
a Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY/ 11, BIRTHPLACE (County & Steto, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working en if retired) 
COMTLAST (2 

13. FATHER'S NAME 
WIL AW Ov ber 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) { (Ifyesgivewerordetes of service) 


Ltlsutor § lig 3 CC 


14. MOTHER'S MAIDEN NAME 


ELLA. i, Purses 


17, INFORMANT 


S -DAMOLS wv: Uheces pode 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) Cut eh? oar 170 Mee 


mime, way" Othe bea Vuamboses Ges 


gave 
{e), steting the underlying DUETO 


couse test. () 


The law requires that the death certifi 


I or attending physician. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
: 3 YES NO 

3 | 20, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | On CONTRIBUTING [] CAUSE OF DEATH 

G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Di, (City or town) (County) (State) 

5 ede «aca. While __ Not While fectory, strest, office bidg., ate.) | 

S 1” at work [ ] et work i 


21. | certify that (I) (this hospital) attended the degeased from.... 


Hae él eas ECA DATE iL Bs CEMETERY of, ce 
pre Tho [Acoli 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS: at "oe 
ed © , 
mes | Deena hom 7 400~ Ga. gre 
WosPe, 


p fled with the State Dept. of Health prior to burial, cremation, or removal, and\in any gent, 


22 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


TO HOSPITAL OR AITENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe ssy TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 09606 


1. PLACE OF DEATH ~ ayia aes RESIDENCE (Where deceased lived, If inslitution: Resldence before edmission) 
@. COUNTY . STATE b. COUNTY 
Washington _ marviano | Naryland Waghington —__ 
b. CITY OR TOWN (if outside corporale limits, c. LENGTH OF STAYIN Ib || ¢. CITY ae TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 


‘oe 24 hours atter 


y the attending physician and completely filled in by the fu 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


. Hagerstown 8 Yr aie agers town i le 
\ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel s d. STREET in . efor aee 
120 So Potomac st “ 120 So Potomac St ves ENO Tix 
oer feast oF First Middle lest 4. DATE “Month ‘Dey Veer 
Vr WILLIAM AUSTIN __BENTZ BEnta J. 19 
‘5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED BEPINEVER MARRIED [] | 8+ DATE OF BIRTH ie AGE (In years 


wiooweb [ _] pvorceo[]| Aug 29 1895 a ee cede 


Ib. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State jar ein country) "| 12. CITIZEN OF WHAT COUNTRY? 


Moose Lodge _ Frederick Frederick Co USA 


14, MOTHER'S MAIDEN NAME 


Elien Roberts 


Male ey Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working li ‘on if retired) 


Doorman 
13. FATHER'S NAME 


Arthur A, Bentz 


fe WAS a oe IS ae wher 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
33, 0, oF unkowa) | (Ifyesgiv: he epee ie 
Yess) | LA 14-09-3534 Goldie D. Bentz 15 Vest antietan ot. — 
18, CAUSE OF DEATH a oo. ‘one cause per lina for (a), (b). and (c}.)_ Ha, ers town Ma. RYALBETWEEN 
PART I. DEATH WAS CAUSED BY: ( : S ie al “B Pane 
IMMEDIATE CAUSE (e) a'6 x van Axx OAA - | ij _— =—s 


{a), stoting the underlying 
causa lest. 


7 —_ DUE TO 
ee iN ‘ 
Conditions, if eny, which (b) e { iF ; a. 
geve rise to immediate cause - GA -|-———— — = 
e Lore oom 
wo __ WAgd olor : 


he burial. 


19. WAS AUTOPSY 


by the hospital or attending physician. 
After this certificate has been signed b 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) Sas 
= Yes [] No a 
| 2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 1B.) : 

be | OR CONTRIBUTING [] CAUSE OF DEATH 

G ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e-PLACE OF INJURY (Home, ferm, | 2Df. (City or fown) (County) {Stete) 
a Hour a.m. While __Not While factory, street, office bldg., gfe.) | 

E 5 Re 19 at work ["] et work 


2. | certify that (I) (this hospital) attended the deceased from... , that (I) (we) last 


i gee Y 1%) aS 19...00, and that death occurred od at 5AM, from the causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retain 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as fi 


oa 

fe} 

al 

uv 
e: 22e. SIGNATUR| ere aA Ib. oa 
wee Bison deo U k ( mp. | PHYS. [a onecron [fel| PHYS. Oo VEZ) [2.67% 

8 IAN'S 22d. ADDRESS 
KE as 2c. PHYSICIAI 
ae nat te bey vk Camph e/) Acjermtaunu Wd  _ A 
g= 230. FERAL, et 23b. DATE THEREOF — 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, aaah (Stete) 
EMO, cif 

o*%o Burvat” 7/27/63 _— [Boonsboro cenete Boonsboro W 

VR AIS 4)} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25¢e. REC'D BY REGISTRAR | 2Sb. REGISTRARS SHGNATURE 

ISM 7-624 Andrew K: Coffman Hagerstown Md, AUG 1 1963 fhe 

n¥ = 7 af fide 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9607 


Ww eet DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ‘edmission) 
WASHINGTON masxianp ||” **" MARYLAND »- COUNT’ WASHINGTON 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ||. CITY OR TOWN (if outsida corporate limits, write RURAL end give nearest fown) 
write RURAL and give neerest town) 
__ HAGERSTOWN HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) d. STREET ADDRESS mn 5 RESIDENCE 
IN A FARM? 
4] WESTERN MARYLAND HOSPITAL zs If 53 W_CHURCH ST. ves JB No [i 


3. NAME OF First b 4 DATE F “Dey Veer + 
{Type or print} Uf l MORAY ¢ kof Dfocvr? SY DEATHS / Ct val ped, a. AD (AG) 
5. SX 6. COLOR OR RACE| 7. aRRIED |] NEVER MARRIED B. DATE_OF BIRTH O77 9. AGE a years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O O pense os last FP im S Hours | Min, 
fe CAU wivowen [{] —_vivorcep [7], (UAL ‘Si aA | 
TOa. USBAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, orforeign Pore 


eS Days 
“a t lroad. 


12. ag OF WHAT COUNTRY? 
ring most of working life, evan if retired} 


ding physician and completely filled in by the funeral 
please remove carbon papers. Pages 1 and 2 should 
in any event, within 72 hours after death. 


cad hg Sg ince | UNTON BRIDGE, MARYLAND USA 
; 13. FATHER’S NAME 14, MOTHER'S MAIDEN rane 
fe PHILIP H. BLOOM MARY J. RECK 
ive WAS. Paar, Lr IN BENE FORCES? ) 16. SOCIAL SECURITY Ni 17. INFORMANT Address 
; '€s, no, oF unkown) | (Ifyes give warordates of service 
“6-1-6624 Mes Mane Pree Dykes ville Wa. Bil 
18. CAUSE OF DEATH [Enter only one couse per line for (eo) (b), and(e).] © a a. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ DUE TO 


Conditions, if any, whéch (>) 
gave rise to imma 


(RL SID ie 
Ce COS EL S45 


! or attending physician. 


(2), stoting the underlying ( CUETO s 
cause oa te SCA WE Hb fle SCL fou. Za 
) ra Cie Un Ae ‘ONDITI ITRIBUT) TO DEATH BUT. kes TO THE JERMINAL DISEASE CO CONDITION. ae y RT Mfa)| 19. . WASA AUTQ “a 
PERFO) 
CAB 
- [ob NO 
a Z f Se COE ves GANO [I 
= 208. ACCIDENT WAS UNDERL" ATH Si JOW INJURY OCCURRED, (Enter nature of Injury in VME Lor Pegil of it, Weare. 
& ] OR CONTRIBUTING L] CAUSE 
& |r evHeR: NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, > 20f. (City or town) (County) SSC« State) 
S Tour aim. While __ Not While fectory, streat, office bidg., etc.) | 
Ed 19 jet work [ ] at work [_} 


attended the deceased from...... 2 telah Linen wegen, Pwdthat (1) (we) last 
1.8 and that death acca M, from the causes and op-the date state 


saw the de eo alive on. 


: 220. SIGNATUM 
ATTENDING MED, STAFF 
] 4 ~ mo. | PHYS. [>] Director [[] PHYS. 
22c. PHYS! IAN'S 22d. eae 
NAME {T 
ee 1L-CO. Crna. Gye. ‘a 


{City, to 


director, page 3 should be detached for use as the burial-transit permit. Ther 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


230, BURIAL, CREMATION, b. DATE TH 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATIO! ‘or county} 
we {Spacify) 
IR TAL 25 JULY 63 ROSE_HILL 
‘ ce = rE “ DIRECTOR'S SIGNATURE ay AppRESS HAGERSTOWN , MD [28=. REC'D bY REGISTRAR Se sae REGISTRAR’S SIGNATURE 
VR AIS (4)\ DA’ 
eee 2D #+——305 N POTOMAC ST. 4 9-8 


ol 


the funeral director, 


® 


in 24 hours after death: Page 4 
Pages 1 and 2 should be filed with 


£ 
a] 
s 
= 
ic} 
5 
3 
2 
a 
g 
fe 


2 
& 
a 
o 
a 
3 
& 
e 
$ 
3 
E 
2 
g 
5 
a3) 
a 
¢ 
s 
= 
= 


-transit permit. 


the registror priar ta burial, crematian, or remaval, and in any event 


a) 
24 
ey 
S 
= 
a 
= 
S 
i] 
Bo) 
ie 
5 
= 
A! 
ne 
ES 
we 
e 
D 
s 
3 
© 
2 
3 
e 
‘= 
> 
z) 
e 
o 
rf 
c 
2 
3 
a 
a 
3 
£ 
= 
8 
7 
8 


‘ar attending physician. 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


Fe 
poge 3 should be dbfacted for use as the buri: 


hos; 
After 


NDI 


may be retained 


© HOSPITAL OR 
TO FUNERAL DIRE 


eae 
Phd 
=> 
z= 
a 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09616 UGUS 
- CERTIFICATE OF DEATH <tiniwns ROBUS 
i ¥ 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
F. ©. STATE b. COUNTY be 
MARYLAND Pa. Franklin v 
b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If autside corporcte limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 5 
Rouzerville 7 oy 
| | © NAME oF HOSPITAL (If not in hospitol, give treat address) d. STREET ADDRESS @. 1§ RESIDENCE 
OR INSTITUTION, ON A FARM? 
I ves (] NO 
3. Fint Middl q 4. DATE 
NAME OF irs idle Las DA Month Doy Yeor 
(Type oF prin!) ern a = ee DEATH WZ 


UNDER 1 VEAR| IF UNDER 24 ARS, 
Months] Days Min, 


9. AGE (In years |! 
fost bho) 
yes. 


Hours 


I 5. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED a re OATE OF BIRTH 
WIDOWED [St DIVORCED (] 


during mast of working life, even if retired) 
‘Sand Mill Operator 
13, FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Waynesboro Pa., #3 


14, MOTHER'S MAIDEN NAME 


John H. B onbrake Catherine Miller 
15. WAS. vagreatees cts IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, oF unknown) IF yes, give wor or dates of vervice) _ Ma x ‘ . 
ie one iss Mary K. Bonbrake, Rouzerville Pa. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c! 


DUE TO 


Conditions, if ony, which rs 
gove rise ta immediote 
cotse (6), stating the ynder- 


lying cause lost. @ 


als Past II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. reer 
01s 
O |= 
& Ben ro rtroph ves 1 yo O) 
& [2cc. ACCIDENT WAS UNDERLYING. 5 206, DESCRIBE HOW INJURY OCCURRED, (Ener novure of injury in Part Vor Port W of Hem 18) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20. (City or town) (County) (Stote) 
fal Hour o. m, While No! while foctary, streel, office bldg., etc.) | 
< pm. jot work [] of work [J ' 
21. | certify that | attended the deceased from. paren LL Goes: 19: etovee = Bld, f63--. 19 roe that | last saw the deceased 


ZQ5P.M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stole) 


alive on_____, 


BY Lege 1%_______, and that death occurred a 
, DATE SIGNED 
SeWATUR nt th 


PHYSICIAN'S 


NAME (Type! 
7d. LOCATION (City, town, or county) (State) 


—s=s 
Ro. SOFAS CREATION. 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
MOV: pecil if : 
Burial 6 Harbaugh Cemeter Smithsburg #2, Franklin Go. 
: 4a. REC BY REGISTRAI Db. REGISTRAR'S SIGNATURE << 4 
m0 ESR OBS: ay as 
DaTE * 


Pa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09617 _ CERTIFICATE OF DEATH OYBL9 


1. PLACE OF DEATH 7 = || 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before ¢dmi 


a. COUNTY . . STATE b. COUNTY ° 
nm ware | % Maryland. Washington 


| 
) 


in 24 hours after 
jed in by the funeral 


it permit. Then please remove carbon papers. Pages 1 and 2 shoul: 


ial, cremation, or removal, and 


cs _—— ee a Ea ee ee “i = Ra A age ots — 
‘g b. CITY OR TOWN [if oulside corporate limits, ¢, LENGTH OF STAY IN Ib <, CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
so writa RURAL and give neerest town) 
en rstown | tthe || Hagerstown t=? a 
A S41 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) d. STREET ADDRESS o- IS RESIDENCE 
* ON A FAl 
g- . 5 . 
‘ / 
L & 3 __ Washington County Hospital | 20 W.GrankLin St. _ __| es No! 
+3 oe . NAME OF First Middle fast | 4. DATE Month Day Year 
5 28an | DECEASED | OF 
a rint) 
Fae ee tie Margaret _Borgman = = Ouly 251963 
§sec 5. SEX %. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (fn yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘3 7, MARRIED [_] NEVER MARRIED [_] jest binhaey) |Home i 
uo : Months eys lours Min. 
3 z Female White | woowe bivorctp [_] nu 21,1875 88 yrs. | Se 
§ TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) |} 12. CITIZEN OF WHAT COUNTRY? 
‘So 


done during most of working life, even if retired) 
Honsewif e 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John WSteppe | Catherine Henrietta Hinkle 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Wd. 


(Yes, no, or unkown) | (Ifyesgive weror datas of service) | Pag 9.60 20 WeD bhi. St wn, 


aa —* : ¢ - 
18. CAUSE OF DEATH |Enter only ona cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


Own Home Cumberland, (id, | USA 


in any ev 


ONSET AND DEATH 


The law requires that the death certificate be execu! 


ra 
ES 
$3 
a 
a 
= 
ad 
$s 
w 
o 
:= 
eB 
3 PART |, DEATH WAS CAUSED BY, 2 , 
£3 IMMEDIATE CAUSE fo) AS PaRar io Neo . rus as eT 
aa2 { DUE TO > 
abeke Conditions, if eny, which wy wei.  Pineatars ms A. 
383 eve rise to immediate couse ee Bre SBIR 
s 5 (2), steting the underlying ( OWSFO = pais as , 
nin aie ause boo te PS ee et bs walt: . "sak 
a 6 2=3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. ee ag 
BSSeea, — ’ r 
[GE es SL ANertaic tectaere TACBio = VASO Ae Dis SAS ; veS-ET NOT] 
me 85 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item IB.) 
& else & | OR CONTRIBUTING [] CAUSE OF DEATH | 
meses & |r EITHER, NOTIFY MEDICAL EXAMINER) | 
orss Hy Kd 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, ferm, | 20f. (City or own) (County) (Stete) 
a 2 ee a Hour a.m, | While Nor While | factory, street, office bidg., etc.) | 
as 38 3 me 19 {el work [] at work] | \ 
Baa ; ; : : 
He ORs 21. | certify that (I) (this hospital) attended the deceased from...- Sot iy AS ey 19483, that (1) (we) last 
a “ 
Be 2 saw the deceased aliye o: .194)3..., and that death occurred at. .....M, from the causes and on the date stated above. 
on = — ce 
ae TURE 2b. DATE 
pany git See ATTENDING MED. STAFF SIGNED 
bs Ao eg | mp. | PHYS. \(C)—pirecror [} PHYS. [1] Zin SUG 
< ei $s ! ic. PHYSICIANS =~ | 22d. ADDRESS + 
5 NAME (Typa) 
acess William N. Fender, M.D.  _| 218 N. Potomac St. Hagerstown, Mde 2 
62582 (\\ [23a BURIAL, CREMATION, | 23b. DATE THEREOF I" NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
Lie REMOVAL (Specify 
oP088 SS if 7/29/63. _ Rest Haven Cemetery | Hagerstown __ Md, 
> ae \\ [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Thea REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) 
15M 7-62 Rest Maven ‘Srseameerl, Chapel Hageratow DATE JUL 3 


195 4 GLhahoe. aE 


mpletely filled in by ¢ 
jin 72 hours after de: 


bon papers. Pages 1 an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


aa 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09618 CERTIFICATE OF DEATH 09 640 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residence before a 


a, COUNTY 
hy B J @. STATE b. a” 
ia ep ha a earth if AMO Fimits, writa WE een) 


b. iS Ora eeieee steer gia, cc. LENGTH OF STAY IN Ib c. CITY 
FEVOUA So YRSNO0_ ELIS TOC 4 = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street #ddress) d. STREET A e. aga 
Leste fp. STATE PCSPITAL. 2G, Sant 7. AVE, ves [NOD 


EF First Middle 4 DATE Month ‘Day 
DECEASED 3 
toe MALI HEWRY (pow BAD Bers JULY 25 1963 
& COLOR OR RACE|7, maRRIED EVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Hours | Min, 


-_ 


tree wioowen [_} pivorceo [ } Ger / g - /8 8 g 


» USUAL OCCUPATION (Give kind of work 10b. Ne OF BUSINESS OR joe 


dona CL most of ERR, life, Oey yCL wea! yn 94 


Pen | 


ne A, ane & Stete, or foreign country) 


gig etait 


Months | Days 


12, CITIZEN OF WHAT COUNTRY? 


COS.4. 


13. nore 'S NAME 


VaR FRUSRO “ es = MAIDEN 


A WAS ence oy INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. AGE ey “Address Ze 20 
(es, no, or unkown] yas givawarordatasofsarvice) 
$2/3-/8 -~GFFO Se gesin e. a Kp. 


18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (e).] . INTERVAL BETWEEN 


we = - ONSET AND DEATH 
rar. oom was cae, CD MenIY THROMBES/S SrA 


Conditions, if any, ral . WLEWE NPL ZED BUTER (ES CLELESIS |oOMKMun 


gova rise to Immadiate cause 
(a), stating the undarlying ( OVETO 
cause last. (©) ——————— zs 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)) 19. W WAS? AUTORSY 
= 

3| CHA CIM‘ 44 oF BLADLE ves $f NOD 
& | 202. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = — 
S | 20c. TIME OF INJURY —- Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, f 208. (City or town) (County) {Stete) 

5 eaten Whila __ Not While factory, streat, offica bldg., etc.) 

= cas 19 at work at work 


21. | certify that (I) (thisckumpitet attended the deceased from.../. not ic 7 re 1 ers wher ey 1963, that (I) ama) last 
saw the deceased alive on... , and that death occurred at. , from the causes and on the date stated above, 
220. SYBNATURE } 22b, DATE 

tan UM Poblag———" a, | EM Brn HA 7-2 SH 
22c.. PHYSICIAN’S 22d. ADDRESS 


NAME YI we uA. VBA S7 1900 LEAWEA BVE- MOC Then CD. 


BURIAL, aS 23b. DATE THEREOF S ME OF CEMETERY,OR CREMATORY 23d. LOFATION (City, lownror county) “[Stete) 
{Snacity’ 
“ Wo2/. Za Kinane Cook WZ" 
24 FUNERAL DIRECTOR’S{ SIGNATURE DDRES: REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGHATURE 


ic COR. 7 Re #JUL 29 1943 oa ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division 6f STATISTICAL RESEARCH AND aimee 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 09619 MEDICAL | EXAMINER'S a OF DEATH 09611 


1 


FOR STATE 
HEALTH D§PT. 


Ft: / DUE TO 


Conditions, it any, which {b) Grrr QYveacs ‘chide we are ad Yrs 


bu 


. PLAGE OF DERI DEATH | USUAL RESIDENCE (Where deceased lived, If institution: dmission) 
ot) aes - Ty ia e. STATE b. COUNTY 
a : 
bey? ) “ips mata’ | Maryland Washington 
$= b. CITY OR TOWN {if outside corporete limits, s. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL and giva nearest town] 
goose write bere: give nearest town) 
cgote ‘ 
© £ 
oeche ageratown Life Hagerstown d 
Os 3s ~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) (||. STREET ADDRESS ie 1S RESIDENCE 
2 gg | ON A FARM? 
eo. __ Washington County Hospital (D.0.4.) | Walnut St. | ves T] No BS 
neg /3. NAME OF First Middle Lost 4. DATE Month Dey Year of 
=e £ \ {type or print) y Wn, Bi SEATH 2 63 
ec) 20 | meena Rake, ; Wet | 5 1963 
Ss >Sq 3. SEX 6. COLOR OR RACE 7, mappteD [_] NEVER MARRIED [] | ® DATE OF BIRTH RUE ieaien veet| TF UNDER 24 HRS, 
uo ° pF Months| Days Hours Min, 
§En Ss Nake White WIDOWED DIVORCED fj March 275 1877 yes. | 
= a nae trie it 
pes TOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUN 
$03 done during most of working life, even if retired} Mf USA 
ie : 
cess Buildings n Cold, 
g 2 y P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
> . . 
egs Bowers | Alice Hizer or Heyser 
tS ish WAS PERE) IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2x {Yes np, or unkown] | (IFyesgivewerordetesof service) 
252 | Unkno Md. 
£53 ia it 1220-05~6116 (1K, Thomaa 9. Bowers 9 enn lageratown, 
5 aS 
5a” Py 18. ob [Enter only one cause per oS for {e), (b), and (e).] INTERVAL BETWEEN 
= ONSET AND DEATH, 
ees PART I, DEATH WAS CAUSED BY: 
352 IMMEDIATE CAUSE (a] tMunan ry Occ (uScleee dhe Tamed. 
eat 
£3; 
Of 
i 
a 
E 
§ 
5 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any 


war gave rise to immediate cause 
338 (2), stating the underlying f OUETO a i 
3 cause last, .. (e} Yiu oe cy ka ene 
Eo Medan lS, 6 cle. 
£3 z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)] 19. WAS AUTOPSY 
Loz Fg ea PERFORMED? 
= 0.8 VTE 
a2 O)} 5 hoduler [Fras Foe Caps punted ples ves [] No BQ 
B86 i | 20a, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOWYRIURY OCCURED. (Enfor neture of injury in Pert | or Pert Il of item 1B.) a? 
see & | PRIMARY E1 or CONTRIBUTING E] 
nar CAUSE OF DEATH. 
er .o 2 
e5ae S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 201. (City or town] (County) (State) 
ca ayy a Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
stn3 = p.m 19 et work al work 
Tom = = " A: ea ee 
a] 20. 21. I certify that | took charge of the remains described above, held an Autopsy L}. Inspection Lx: Inquiry 4 and in my opinion 
Bas0s death resulted from: Natural causes [7]. Accident []. Suicide [-]. Homicide [7], Undetermined manner [~] 
a 
6 8 2 CHIEF MEDICAL EXAMINER 
sous Lu) bh ath 
Sa | ACTUAL (zW) ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ss Bie 2 yy, sine Solute MV 0~ Eee i we “Se i) 
3 ‘a Hie Pom EXAMINER WANT A 
XS EXAMINER'S 2 
5 oUe m __| NAME (Type) Edward W. Ditto ae M.D. Address (Streel, city, town, or county) 
ral g2n3 N 22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME-OF CEMETERY OR CREMATORY . —|_- 22d. LOCATION (City, town, or country) Ma 
= ty REMOVAL {Spacify) | 
ator 5 
gse rial 7/27/63 Reat Haven Ce 
23. FUNERAL DIRECTOR ADDRESS 
YR AISME 


_ Rest Haven Sunerak Chapel Hagerato Mdg te WL aye P RAR'S SIGNATURE 
ee oye ser = ats we 


g 
4 
= 
o 
8 


\ 
IN 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


09642 


ml 

s g 
5 . a= 
= 3 aly 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Insfitulion, Residence before admission) 
eB: s. COUNTY a STATE b. COUNTY 
5 eae INGTO a “ee ee ee A [LAND eV), GTON 
2 =2% b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporeie limits, write RURAL end give neerest town) 
~~ Se ao write RURAL end give nearest town) 
a 273 Mi. LENG 4b years |X LENA +2 sar 
£3 8% JME OF HOSPITAL OR INSTITUTION {if not in hospital, give sitet “ARS a. STREET ADDRESS e. 1S RESIDENCE 

hs ON A FAI 

ae 

oo: ) | -wA 290m Barto “aio te Mae. ‘Bopniséogp M0 R2 

g First Middle Month Dey 

an acs 

g ‘ype or print DEATH f 

g ot, 5, Baanoen nase = a is 
F 5. SEK 6. COLOR aSBSEP RACE|7, pene QS MARRIED ATE ©) 9. AGE (In yeafs [IF UNDER YEAR] IF UNDER 24 HRS. 
Ls as 6 Months 3 jours | Min, 
M B LE VWVHITIEE | wicowe DIVORCED 3 HEB. - 1{9o. ie 
Wa. USUAL Cecmanon LE (Give kind of work 5 "] Ti, BIRTHPLACE ae B Stele, oF 62 Tountry) ai ao ‘OF WHAT COUNTRY 


done during most of working fife, even if ial 


ERATOR 


13. FATHER'S NAME 


(Yes, no, or unkown) 
t 


Scere DEN BURG 


17. INFORMAN’ 


MRS. FONA_K: BRAN DEN Bowe PBronsaotoMo-R: ‘f 


(Ityes give werordetesofservice) 


| 10b. KIND OF BUSINESS OR INDU: 


M181 Rs Co 


ES? | 16. SOCIAL SECURITY NO. 


PART I. DEATH WAS CAUSED BY: 

(IMMEDIATE CAUSE (e)_ 

Be 2 

/ oe 

Conditions, if eny, which 

geve rise to immediete couse 

{a}, steting the underlying 

couse test, 


DUE TO 
{b) 


The law requires that the death certificate be executed 


{c) 


18. CAUSE OF DEATH [Enter only one couse p 


line for (e), (b), end (c).] 


‘ 


Ra ee 


C 


DUE TO eae Bi om 


eae es Cae ay 


a 


HAAR FRED. Co. MI 


LHAR, VAIN ne NAME 


ee ANNIE WISE 


{prdA- 


Piuesita BETWEEN 


ead AND Se oy 
pads 


ie 7 


JtAepma— f 


Gor 


| or attending physician. 


IAN: 


PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELAT/ 


19. WAS AUTOPSY 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour em, 
p.m, 19 


21. I certify that (I) (this hospital 
saw the deceased alive on.. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED | 20e. 
While Not While 
ot work [_] at work [] | 


ed fro 


H) 


and that death oj 


PERFORMED? 
yes [] No FY 
PLACE OF INJURY (Home, ferm, | 208. (City or town) ~~ (County) (Stele) 


fectory, street, office bldg., etc.) | 


PRM. 2. ORM toes ahaa p eset MIO HRS, vce I Wraaiees oe) 


22e. SIGNATURE FF. 


22, PHYSICIAN'S 
NAME , 


-Davir’s). 


(er 


fed f ZK. from the causes and on the date stated above. 
ATTENDING / 


PHYS, peat 


22d. ADDRESS 


STAFF 
] PHYS. 


M.D. 


23s. BURIAL, CREMATION, | 23b. DATE THERE! 


V 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


OF 23e. NAME OF CEMETE 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


TO HOSPITAL Qe PHYSIC: 
death, Page 4 nm retained by the hospi 


Nis MOVAL (Specify) 


24 FUNERAL DIRECTOR: 


\ 
VR AIS (4) 
ISM 7-62 


Bait 


3.1963 \MIT-LENA | 


ADDRESS 


AS ada 


Reo 


~[Siaie) 


‘ hy nee Co. Mi? ._ 


2fa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


omAUG 2 1963 fContrs ftp 


RY ‘OR CREMATORY 


MD 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09621 CERTIFICATE OF DEATH C9613 


id 


IS 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution Residance before edmission) 
a. COUNTY 


a. STATE b. COUNTY = 
MPa MARYLAND th Land Washington 


in 24 hours after 
in by the funeral 


DECEASED 


geet Willian Edward Burger 


27_ 19163 
IF UNDER 24 HRS. 
Y Hours Min. 


aie 
RB b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest fown) 
aD write RURAL and give nearest town) 
32 _Nageratoun Life || (7 Hagerstown 4 
a i g/ 6. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) |! d. STREET ADDRESS: als Wes 
IN A FARM? 
g 5 J / = oF 
. > 48 Washington County Hospital Z 37 Madison Ave. LIES 
2 3. NAME OF First Middle last 4, DATE Month “Day Yeer = 
n 
= 
£ 


5: SEX 6, COLOR OR RACE|7, maRRIED Bg) Never MARRIED ( 'B. DATE OF BIRTH 5 er rsees IF UNDER 1 YEAR 


Male White wivoweo [] _ divorced [_] April 6,1906 57 yn. oa 


Ws. USUAL OCCUPATION (Give kind of work | ‘Wb. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | R “ wy ‘ | Hagerstown, tid. i USA 


13. FATHER’S NAME ‘ | 14. MOTHER'S MAIDEN NAME 


William A.Burger | Belle "Burger 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 Address 
(Yes, no, or unkown) | (ltyes otvewarordatesofservice) 


lo | 705=10-8652 ‘Me Ralph. Weeder R #4 Hagerstown, Md, 


18. CAUSE OF DEATH [Enier only one ig ‘per line foy (a, (b), anc INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ol "ha, DEATH 
IMMEDIATE CAUSE {a} = —_ a a 


: ere UT , 


to immediata cause 
{a}, stating tha underlying (| DUE TO 
cause last. fe}. 


lease remove carbon papers. 


ling physician and comp! 
cremation, or removal, and in any event, 


The law requires that the death certificate be execu 


'be retained by the hospital or attending physician. 


1 
certify that (!) (this-hespitel) attended the deceased fro: 196. fo. 19.44, that (I) (wa}last 
19.6.3, and that death occurred a ohh, from the causes and on the date stated above. 


|. SIGNA 22b. DATE 
* ATTENDING: MED. STAFF SIGNED 
mo. | PHYS. BY Bitkeron G1 prays. by 


g z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(s)) 19. WAS AUTOPSY 
g Jj < Py: ves [] No 

= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

E | OR CONTRIBUTING L] CAUSE OF DEATH 
a G JF EITHER, NOTIFY MEDICAL EXAMINER) 

es E *. aie a =. ee 
g 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 201. (City or town] {County} {State} 
q 8 okebet Whifa __ No! While factory, street, office bldg., ote.) | 
[2 2 19 work [] at work [] | 
5 
co 


the deceased alive on..ch.. 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


PHYSICIAN'S a a 22d. ADDRESS 
NAME (Type) J = F Uv. ISD) Q iy / a _ 
an ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY {Stale} 


To HosrrrAL gy 
death, Page 4% 


“Burial” | 7/31/63 |’ Rest Haven Cemetery Nagerstoun. Udy _ 


VR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE DDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ies Q . Reat. aver Suneral Chapel “Hagerstown, tid, ali 36 Ry fCterkeg Jee 
A Rigas AOL OPO : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09622. ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09614 


Ay STATE 


HEALTH DEPT. 


2, USUAL RESIDENCE (Where decaased li 


"If institution: Residence before admission) 
a. COUNTY 


Got FS TATE UNTY 

bey? — | Washington rss “MARYLAND ryland Washing ton 

Se me b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 

35 KA \ writa RURAL and give nearest town} A2 

esdarl) | Hagerstown _ | 4 Days |C% Hagerstown ™ 

SW 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireal addrass)  &- STREET ADDRESS 1S RESIDINCE 

. eee Washington County ,ospital / 42 East Washington St vs] 

Atk 3. NAME OF First Middle lait 4. DATE Month Dy ¥. 

223 rt DECEASED OF 

rar fa pS eeerren! SRY _ WILLIAM _ CARBAUGH [MPEaTn uly 24 i9 63 

Bo Ne 3. SEX 6. COLOR OR RACE|7, wanieD [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 peas EE PYEAR) IF UNDER 24 HRS. 
SS i jonths| D jours 

& § Bang Male | White | woowe[% oivoreo(]|Sept 4 1891 Lys. fee 3 

ep 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

f= 95 done during most of working life, even if retirad) 

bee, Plumber Self puployed |Willsons Wash Co Md. US, 

= ao 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~~ 3 

no 

ete David Carbaugh sal Marie King a 

305 5 ® WAS ait iis IN U.S. ARMED nae 4 “16, SOCIAL SECURITY NO. | 17. INFORMANT Address ¢? 2 
es ‘ey, no, of unkown] ‘yesgive warordatesof service! 

zee No == we Richard H. Carbaugh 4600 Belsire Rd 

3= a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Baltiwore Wd 21206 INTERVAL BETWEEN 

ese PART J, DEATH WAS CAUSED BY: aren " it t. di Osaaden™ 

°ss ’ immepiAte cause (a) SUbintimal hemorrhage,lt. ant. desc. coronary §| sadde he 

= as =p oe D> / DUE TO " 

a55 Conditions, -ityany, which «) Coronary atherosclerosis 5 years 

Eon gave rise to immediate cause al 

os {a), stating the underlying ( CUETO 

g& cause lest, ele 4 — ad Cit 

=a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | To ‘DEATH BUT NOT RELATED TO ay CWDS du CONDITION GIVEN, IN PART, Ifa} 19. WAS AUTOPSY 


rs 
fs = Auricular fibrillation and cardiac ng ve vy —_ during anesthesia ae goer 
o emo: fe) rosta’ ca eel 
e iS for gonkres of POS FOPRE RAYE sty orrhage natura P injury in Part I'or Pac Il of item 18.) 
i & | PRIMARY [1 or CONTRIBUTING [1] 
a O | CAUSE OF DEATH. 
‘3 s ZOc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= a eur im While __ Not While factory, street, office bldg., etc.) | 
2 oe ia at work [] at work [] | \ 


21, I certify that | took charge of the remains described above, held an Autopsy Ky}. Inspection a) Inquiry tay and in my opinion 
death resulted from: Natural causes EJ, Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 


Mees, ; vA CHIEF MEDICAL EXAMINER 
ACTUAL y fan ! ‘a tu } ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE oP INEZ KS 11 / MD 


certificate, 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


@: 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


4 
ae cuca DEPUTY MEDICAL EXAMINER J] 
ze Naw) H. N, WEEKS, M. D. iti dbl aie oe esis 7-16-63 
a 3 7 Ze. BURIAL RTOs 22b. DATE THERESE 22c. NAME ‘OF | CEMETERY OR CREMATORY 22d. TOCATION (City, town, or country) (State) 
mf MOV A! pocify] 
a* Buriel _'7/17/68 St Pauls Ceuetery near Clear Spring Wash Co nid 
YR AISME 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 
5M 1/62 Andrew K. Coffman Hagerstown Ma ose JUL 19 


aa a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 09623 CERTIFICATE OF DEATH U9645 
s3— Usd.) 

‘2 \| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If Institution: Residence befora edmission) 

} = COUNTY ¢. STATE b. COUNTY 

Ee 7 MARYLAND LANG. _ 
ne oo b, CITY OR TOWN (if outs 4 ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits ita RURAL end give neeras! town) 
Aaa is RURAL end give nesrest Jown) De, ° ry 
3859 Teas BU Lana tL LLLA eee UY. Ge 2 
2 B ‘wae d, NAME OF HOSPITAL OR INSTITUTION {it not In hospital, give stréal eddress) d. STREET RESS @. 1S RESIDENCE 
oS 2 [ ON A FARM? 


ims ott Ay rae | SAY 


ves [|] No oT) 
3. IE O First Middle Last 24 
DECEASED 


4 esta ‘Month 8 Year 
(Type or print) LAR Qa be { f Ca rb. DEATH 19 G3 
- SEX 6. COLOR OR ga 7. MARRIED [_] NEVER MARRIED [_] | P>\DATE OF BIRTH (In yaars {IF UNDER? Js - UNDER 24 HRS. 
le hi ( “LES fonths| Days 3 Mi 
ema to WIDOWED [}-——_ ivorctp [_] yrs Ae 


Hours Min, 
tia J spel 
USUAL OCCUPATION (Give kind of work 10b, KIND OF ig st IR INDUSTI tt ia (County & Stete, or foreig: country) | 12, CITIZEN OF WHAT COUNTRY? 


a during most of working lite, even if ratirad) 
OES Le C slum, fa)” | di Se? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN ane Ie 
eo rae. / a) dea 


OU 
15. WAS DECE. dhe IN hs ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unk |" $ ive wer ordatesofservice) 
divas d, Cots 
18. CAUSE “ Tener ‘only one cause per line for (e), (b), end (e).] = orbs 
ee AND DEATH 


mai Corenary Thrombecia |Web 
f \ Ob DUE TO =; , 

pa sriyswbleh wo A rtx2r io scfarot te Aaevk Diares Ob ig haa a a Ea 
gava rise to immadiate cause * 

(e), stating the underlying (/ DUETO A p 

aus Jog _A Vt avin Cclevetic Avert Diczeca | /oy ri 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) Ww WAS AUTOPSY 


PERFORMED? 


YES a. NO ax 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coy 


20a. ACCIDENT WAS UNDERLYING L] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour a.m. While Not While 


a 19 at work [ ] at work [] 
2. | certify that (I) ite attended the deceased from... NEV..~ Aes vig to.. flekes 4 <4 that (1) (vee) last 
saw the deceased alive on., aul iY. XE. 19.63. and that death occurred wed a from(yhe caus! ies on the date stated above. 


22b. DATE 


a. fe Se at eae wits 
Fes) 224. “ADDRESS a aan 
_ Ho E Eman 21 N-DoTomic st-H agsestowy inudh. 


‘23e. BURIAL, ees S/ DATE THEREOF 23c. NAME OF CEMETERY OR er Ke LOCATION (City, town o founty) VA 
GO LENE, 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Part Il of item 1B.) 


‘20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 


factory, street, office bldg., etc. yi | 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbog pi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witpin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REMOVAL 92 aps Lil 
14 4 (963 


ee: E ? Al Mill Se. lose BY REGISTRAR GISTRAR’S SIGNATURE 
a ra oar JUL 2 2 JUL 22 19 3 fe uv 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


09624 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


O9616 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@. STATE b. COUNTY 
MARYLAND 


done during most of working life, even if retired) 


13, FATHER’S NAME 


(Unknown) Cave 


Western Md .R. 


10b. KIND OF BUSINESS OR me: nN. 


Nez $a | Or 

a] b. ch BEGAN ER porte limits, "| ¢. LENGTH OF STAY IN 1b Jc. CITY OR TOWN (If outside corporate limits, write RURAL énd give neeres! town) 

= 

au write RURAL end give nearest town) 8 

ea Hager stown. weeks Boonsboro eens 

S © f JAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

2: }/ ON A FARM? 

Y } ves f] NO 
a8 ngton. County SSS Sk 2? {ves Bl NOC 
03 west Middle UJ Aa oe Month Yeer 
Sa DECEASED 
(Type or print) C ve DEATH 19 
5 sk) [6 COLOR OR RACE) 7, aRRIEDK] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yeors | IF UNDER T YEAR| iF UNDER 24 HRS. 
2 fest binthdey) | Months) Deys | Hours | Min. 
winowe[] _ pvorcto[]| Dec. 23, 1884 78 vs. 6 tT 
Ia. L OCCUPATION (Give kind of work BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Var ginia 


14, MOTHER'S MAIDEN NAME 
Fannie Lee Cave 


ABA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Meee ‘or unkown) | (Ifyesgive werordetesofservice) 


Then please remove 


16. SOCIAL SECURITY NO. 


214 36 241 irs. Edna B. Cave 


17. INFORMANT Boonstero Maryland 
_RFD #1 


PART I. DEATH WAS CAUSED BY: 


The law requires that the death certificate be executed within 24 hours after 


1B. CAUSE OF DEATH JEnter only one cause per line for Te), (bi, “and (c).) 


“ST INTERVAL BETWEEN 


ONSET AND DEATH 


cate has been signed by the attending physician a 


& 
4 
za IMMEDIATE CAUSE (e) Aneurysm (Thoracic) With Hemorrhage __|Instant—__ 
ame “S/H DUE TO ae eural Cavity. 
249 < 3 s ‘ 
fe Conditions, if eny, whhch (b) MSS Vascular Disease, Severe. _|10-years— 
2 B20 eve rise to immediete couse 
t2 3 (e), steting the underlying DUETO 
wee feuse lest o) 0h) me tele 
pi = 3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. weiner 
so a Se a ED’ 
oO e 
5 ve Eb Seal Nevis] 
% [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
= OP CONTRIBUTING [) CAUSE OF DEATH 
U { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Brea, ' 208. (City or Yown) _ {County) 4 (Stete) 
a Hour e.m. While Not While foctory, street, office bldg fi 
= p.m, 19 jet work et work 


21. I certify that (I) (this hospital) attended the deceased from... dune...L,... 
9..03., and thal death occurred at! 


1963, to... Myla. Byun 19-63 that (1) (we) last 


204, from the causes a on the date stated above. 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this ¢ 
director, page 3 should be detached for use 


BuYTAL Se | July 11-63 


Bakersville Cemetery 


saw the deceased alive on. duly... 8 
220. SIGNATURE ents 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mo, | PHYS. Director [_] PHYS. [_] 
22c. ara j 22d. ADDRESS % = 
NAME (Type) j . 
a E, W, Ditto, 215 |W, _Hagerstown, Md, ‘3 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~GSre) 


Bakersvillie Maryland 


VR AIS (4) 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


20M 5-63 


lial Ula scgat Tle 


MARYLAND STATE DEPARTMENT OF HEALTH 
"NeBo's f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee EXAMINER'S CERTIFICATE OF DEATH ny 1617 


1 
Ai STATE 


| 1Ob. KIND OF BUSINESS OR In iat. Tl. BIRTHPLACE (State or foreign country] _ ”/ 12, CITIZEN OF WHAT COUNTRY? 


Janitor ” Private family Funkstown, Md USA. 


HEALTI . PLACE sE OF ‘DEATH e t “USUAL RESIDENCE (Whore deceased lived, If insiiution: Residence before admission) 
; a. STATE b. COUNTY 
Was shington MARYLAND | Maryland Washington 
b. CITY OR aa (if outsida corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
# Hagerstown Md. _ 40yrs. | Hagerstown Maryland 
Oo 3 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give stres? address) | " d. STREET ADDRESS c | @. IS RESIDENCE 
ON A FARM? 
) 5 ¥ 15 Braxton Ave. E |/ 125 Braxton Ave. ves] NOR] 
. as enero First Middle Last | 4. DATE Month Day ‘Yer 
o OP 
3 (Typ or prim) Charles Edward Clark |; mare July il {93 
a 5. SEX 6, COLOR OR RACE|7, MARRIED J] NEVER MARRIED [| & DATE OF siRTH vikg AGE (in IF UNDERT YEAR| IF UNDER 2 
x Month: Di Hi Min. 
= |Male __ Colored wipowed [} pivorcep [] Sept 10 1895 67 y "| le. | "| 
5 
4 
3 
2 
rf 
> 
2 
a 
c 


in Item 18. Give Pages 1, 2, and 3 to the 
long with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


13. FATHER’S NAME ’ 14. MOTHER'S MAIDEN NAME > . - 
Samuel Cilask. | Susan James , 
4 15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address a a 
(Yas, yy, or i Norla War i” 
forld War pee Rosena Clark 15 on Ave 
ag # ia “OF DEATH [Enter only ono couse por lina for ges ; (bj, and (6) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pee wet 
= IMMEDIATE CAUSE (2) - = or 
g pf 4 
a me Cc DUE TO 
S Conditions, if any, which (b) 
5 gave rise 10 immadiate cause a ¥ 
(a), stating the undarl eee 
couse last. “ te) = 


z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nal] 19. WAS AUTOPSY 
> ae PERFORMED? 

i= 
3 EY c : = Ne (alENextas 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING [J 
3 F CAUSE OF DEATH. 

20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED , 2Da. PLACE OF INJURY (Home, farm, - 20f, (City or town} (County) (State) 

esr» ascr While __Not While factory, street, office bldg., etc.) | 
ae 19 at work [7] at work | 


21. I certify that | took charge of the remains described above, held an Autopsy ch Inspection [4 Inquiry 
death resulted from: Natural causes [4h Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


and in my opinion 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If an: 


certificate, writing the word “pending’ 


4 should be forwarded to the Chief Medical Examiner's Office al 


ignated agent, prior to burial, cremation, or removal 


3 sao) CHIEF MEDICAL EXAMINER f=) 
lm oa 
Uv ACTUAL MI DATE SIGNED 
e 2 ee a t, j aa.p, ASSISTANT MEDICAL EXAMINER [_] 7 
8 aa. eI EDICAL EXAMINER 
5 2 5 EXAMINER'S Seen 28 CF 
B® = NAME (Typsi— E lyk! L 7 Le Address (Street, Dwn, or county) 
a 3 3 22a. BURIAL, CREMATION 22b. DATE THEREOF rs jy OF CEMETERY OR CREMATORY ‘T 22d. LOCATION (City, town, or count) (State) 
3 rey Specify) 
Qa~or Burial 7-14-1963 Ro e Hill Cemetery Hagerstown Md. 


"23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY 6 196 24b, REGISTRAR’S SIGNATURE 


mynd hia oar JUL 1 6 1963 3 flornbig eatge, 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_09 626_ CERTIFICATE OF DEATH CY6IS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Residence before edmission) 


2 

34 . COUNTY ¢. STATE b. COUNTY 

re ial cekeh MARYLAND Maryland Washington 

fae B. CITY OR TOWN Gi cuiside serene <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 

BE i end give nearest town) 

Ee Hagers town 40 yrs 

pa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street am : 4. Tg ra a town. @. 15 RESIDENCE 

=a x | ON A FARM? 

ce 254 Frederick Street ___ | 254 Frederick Street 

< 5 3. et on First Middle . Lest ‘Month 

28 MTyeecrpri) ss Nellie Conklin | DEaTa uly 27 wanes 

28 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [~] | 8 DATEOF BIRTH = 9. AGE (In yeors |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ 


poem! 
76. 


Tl. BIRTHPLACE (County & Stete, or foreign ain 


arene | Brey hr Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Female White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


wipoweD ovorco[]|/Jyune 18 1887 


10b. KIND OF BUSINESS OR INDUSTRY 


Housewife _ Home __|Williamsport Maryland! U.S.A 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Malott Lydia Wren i. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2 take ederick ‘St. 


{Yes, no, of unkown) 
No _none 
18, CAUSE OF I DEATH [Enter only one cause per line for {e), ‘(b), ‘end (¢).] 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Cachexia 
> 


(Ityesgive werordetesofservice) 


Mr 8 


- Richard Snyder Hagerstown Maryland 


“T INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has beén si 


igned by the attending physician 
transit permit. Then please remov 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventpwahin 72 hours after death. 


3 x DUE TO 
» ‘ 
rl Tal <a ite Generalized metastasis c | 
gave rise to immediete couse io + 
(e), steting the underlying ( DUETO Ca of Colon. 
couse last. (e) 

z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
16 PERFORMED? 
ye 

§ : 7 o Yee NO RE 

= {20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& {IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stete). 

= a While __ Not While factory, street, office bldg., ete.) 1 

: p.m, Zone 19 at work et work none - a 


21. 1 certify that (I) (this hospital) attended the deceased from... AVG eb, 19: Aer to. July... 2763 19.....;, that (I) (we) last 
saw the deceased alive on. aly. 819.63, and that death Saas at. Am, from the causes and on the date stated above, 


20 ATTENDING STAFF 226 GNED 
hee Mp. | PHYS. Gi binecroR ele PHYS. az] 7 =29<-63 


22. PHYSICIAN'S F 22d. ADDRESS 
NAME (Type) eteta R. Trttch, ea MD 302 N. Potomac St-Hegerstown,Md 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 


director, page 3 should be detached for use as the burial-t 


wor oan” July 3 0-63 


a RL y Ze 3 Ue emegpiily - LQ /) 


Riverview pene very illiamsport Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
patel {| Ke Ligreb, a Cina 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requi 


% 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie 09627 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1a 


FOR STATE 


"| 12, CITIZEN OF WHAT COUNTRY? 


uck driver ‘Fry Stone & Coal Hanceck, Md, Ue Bn Ae 


13. FATHER'S NAME 


} country) 
done during most of working lif 


even if retired) 


"a 


| 14. MOTHER'S MAIDEN NAME 


HEALTH 1. PLACE OF DEATH > i 2. USUAL RESIDENCE (Where decoosod lived, Il institution: Residence belore adinission) 
85 =. COUNTY e. STATE b. COUNTY 
ms : 
eee - aWeshington _MARYLAND Maryland wan ashingt on_ 
$c b. CITY OR TOWN {if Stiside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {II outside corporete limits, write RURAL end give neeres! town) 
S2se write RURAL and give neerest town) 
egote 
eiSke | Rd.2  Hagerstewn, Md, 6 Yrs, |_X_Rd.2, Hagerstown, Md, . a 
as 5 a3 x d. NAME OF noone ‘OR INSTITUTION (i not i in hospitel, give y sireet eddress} d. STREET ADDRESS e. 1S RESIDENCE 
= rl ON A FARM? 
vo 
@::: | |_2a.2. =. | ke ee bs Nef 
raged Ate Bed 3. NAME OF First Middle Lest 4. DATE Month Dey 
Sot DECEASED OF 
= {Type int 
378 veser ent) Bdward. . Weaver _—- Corwell | BEATS JULY 5 9 
En 5. SEX 6. COLOR OR RACE) 7. MaRnieD ge] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors [JF UNDERT YEAR| IF UNDER 24 HRS._ 
a oe fest birthdey) [Months] Deys | Hours | Min. 
& £h M, af ite wiboweD [_] DIVORCED 56 yrs. 
bi. Toe. “Ua BCCUPATION Wh: kind of work | 10b. KIND OF BUSINESS OR a a 1 BLY 62 ah 190 oF Toa 
2 
a 
oa 
= 
= 


| Annie B. Weaver 


2 Wm, Corwell 22235 Ss = 
15. WAS DECEASED it IN U.: 5. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT di 
Ne no, or unkown) ae | 


ae__.| 21 Be bedh 7h, Mrs Helen Corwell, Rd.2, Clspg. Md. 


Ne ‘CAUSE OF vex [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; ONSET AND MH 


u IMMEDIATE CAUSE w Sys Cardin / pa are anche é l3e tery? nce 
eH aS DUE TO 


Corflitions, it ony, which {b) Metereoscleredit Heer Do zase | C0 y Tali 
geve rise to immedieta cause 
(a), stefing the underlying ( OVETO 


er (e. Conersl_ Be fow'y Sclapes 1 


I-transit permit. File page: 


ial 


ing” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla), 19, WAS AUTOPSY 

£ PERFORMED? 

= 

s Cha. M1 hel ‘sine ® ) Calemonary Fp by fren a ves [] No 

E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Part Il ol item 1B.) —— 
& | PRIMARY [1] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

pf Rela 2s eee — SS Se 
% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, lerm, ' 20f. (City or town) (County) {Stete) 

5 high wine While __ Not While fectory, street, office bldg., etc.) | 

Et Sah 19 et work [_] et work [_] 


21, I certify that | took charge of the remains described above, held an Autopsy oo Inspection rel Inquiry ira 


death resulted from; Natural causes J. Accident [_], Suicide [_]. Homicide [], Undetermined manner [] 
CHIEF MEDICAL EXAMINER 


ACTUAL f A, = 
eh sae anu Ww RP 2 “3 Map. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


and in my opinion 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


please execute the certificate, writing the word “pe: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


Health or its designated agent, prior to burial, cremation, or removal, and in any eve! 
pont < 


Vel 
MEDICAL EXAMINER [_] fea 
EXAMINER'S § 
: NAME (Tyre) Edward W, Ditto III, M.D Address (Street, city, town, or counly) ele 
Aa 22a. ova en | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or country) (Stete) 
@ | Burial _|7/8/63 | St. Pauls Cemetery _ Western Pike Rd,40, Md, 
VR AISME 23, FUNERAL DIRECTOR ADDRESS 240. REC’ L BY 9. 19 5 REGISTRAR'S Cvianlay | RE 
5M 1/62 Clear Spring, Md, oan JUL 
SN a DAE S Lew ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


CERTIFICATE OF DEATH 09620 
s 6 D3628 = = — = ——— +5 
€ oS 1. PLACE OF DEA’ 5 2, USUAL RESIDENCE (Whera deceesed ee Uf institution: Residence before edmission) 
a 2 &. COUNTY a. STATE . CO W 
g 
5 2 a __ MARYLAND NAICY CANO ASHINGTON 
= eas b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN tb A CITY IWN fit outside corporata limits, writs RURAL and give nearest town) 
= 3 write RURAL and give neerest town) $} 
Secs \/ | _HAGERS TOWN | 440 Years |" — AACE sTownr ere! MS 
ot 3 x @. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, eet addrass) ‘d. STREET ADDRESS e. IS rend 


wa OA MUROIC AVE. 1024 Mokpock Ave aks «§ 


Year 
DECEASED | 


(ype or print) _{V Ate Louise Da avis | DEATH = 2 ig... 19 63 _ 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED DRT | ; DATE OF BIRTH 9. AGE (In years IF Exess AR] iF UNDER 24 


fast ce?) Men her er “Hours | Min. 


fe Mh Liz W Ayre | wieowen [] disomy =f MA (é 

TOs, Mee Bee Wane cee | 10b. KIND OF BUSINESS OR INDUSTRY | Tt ARCH 1593 | or Belen country) 2, CITIZEN OF WHAT COUNTRY? 
\¢ during most of working life: even if relire 

Reriten EAL MELOY EE oF Dry CLEAINIALG. Co, NEAR Downsw' LLE aes Ca MD SA 


13. FATHER'S NAME IER'S"MAIDEN NAME 


clnen —b Davis Emma 
15. WAS DECEASED EVER Kw “ARMED mandy -\ 1 SECURITY NO. iz INFO! ANT HONE 


{Yes, no, or unkown) | (Ifyesgivewerordetesotservice) 


'2/4- 09 HT SMISS LA vewa_DAvis Hacerstowy MD 


NO 
18. GAUSE OF DEATH [Enter only one cause per lige for ns ib}, end c).) uate BETWEEN 
PART I. DEATH WAS CAUSED BY: | Necks, 
, IMMEDIATE CAUSE (e)__ 
4 3 DUE TO = 
pertin5 / 2 af 


hd 


ined by the attending physician and completel: 


lease remove carbon papers. Pages 1 and 2 should 
in any event, within 72 hours after death. 


MUEPOCic ANE 


{b), 
DUE TO 


he law requires that the death certificate be execute 
trending physician. 


|, cremation, or Eo) 


T 


§ 
#3 
= 
& 
we 
ca 
sf 
Pe 
5 
6 HOR (cl 
wtHok = 
Ssfsa je RecN 
2382 / 
gedse OE ves No 
mae 8S gy =e 
Messe & 206. 
BooEe & | or CONTRIBUTING 
eeelc & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF se 3 5 20c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stele) 
= Ce fea a bam aa. While __ Not While factory, street, office bldg., etc.) | 
3 oO Ed 19 ‘et work [_] et work { 
5 BAUS 
heose by Ao effin JSD f 0... MAME 19. Ahat (I) (we) last 
Uo saythe decepsed alive site. a »., and that death occurred at on the date stated above. 
aa Be. WC , 22b. DATE 
a id © ATTENDING i q oO ns, og SIGNED 
ms M.D. PHYS, bine TO! YS. ell 6 
ba .— bi be = —— — 19 ULY.. 19 
FI aig gs 22d. ADDRESS ‘i 3 
oo = 3 
e-2 53 .cHaRD_T. Brfirorn, M,D._ ---1135-PoTomac--AVENUE..--HAGERS TOWN = 
Q<cp ga Q 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY "6 CREMATORY 23d. LOCATION (City, town or county) (Stete) 
a gh o R VAL (Specify) 
ovots & 
Bh \ 


VR AIS (4) 
15M 7-62 


| 
ocy 4.1963 | KésT Ha veew_| Tee t t Wasp: Co MP 
tt ADDRESS 25a. FEC’D BY Te REGISTRAR’S SIGNATURE 


Bawspors_! MAD _loate SUL 2.3.19) fhonnbig fcege 


p m SIGN. 


‘S 


ificate be executed within 24 hours after 


The law requires that the death certi 


it permit. Then please remove c 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event§wii 


-tra 


his certificate has been signed by the attending physician and 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After ti 


VR AIS ‘sy, 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09629 CERTIFICATE OF DEATH 09621 
4 «“ 

ie. 1 ph es DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 
2e2 Washington etree » STATE Maryland b.cOUNTY Washington 

) a 
BS 3 b. CITY OR TOWN [if outside corporata limits, ¢c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
Oe write RURAL end give neerest town) 
32 Hagerstown Life O23 Hagerstown 
3 s rr d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. Any a 
ee ON A FARM: 
uals | 546. N. Mulberry 
zag 3. NAME OF > —_—giMtia at faa © lat F 1 DATE Month “Dey 

g DECEASED ” Tf 

a | (Tyee or print) Murray Clayton Davis Deata July 

é 5. SEX ~ 6. COLOR OR RACE/7 MARRIED [X] NEVER MARRIED [| & DATE OF BintH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
Male White Jest birthdey) |"Months] Deys | Hours ll Min. 
wipoweD [_] pvorcto[]|Aug. 15, 1897 65 ys. 


We. USUAL OCCUPATION (Giva kind of work H. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working lifa, even if retired) 


Owner Grocery Store Hagerstown, Md. 
13. FATHER’S NAME x 14. MOTHER'S MAIDEN NAME . " a > 


James C. Davis Eliza J. Murray 


Db. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
(Yes, no, or unkown) | (Hyesgivewarordetasofservice) 
No 20-09-8115] Mrs. Esta _R. Davis Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) = ~~) INTERVAL BETWEEN. 
ONSET ID ,DEAT! 
PART |. DEATH WAS CAUSED BY; 
HwascausY Acute Coronary Occlusion i = (SS Te he 
i a va 4) DUE TO “lIndeter- 
Conditions, if any, which w» Atherosclerotic heart disease mined 
gave rise to immediate couse > se : 
{a), steting the underlying ( CUETO 
ceuse lest, {e) f 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fie) Tel 9. WAS AUTOPSY 
te eee 
Cls Hypertensive vascular disease 4 years ves [] NO fd 
|] 2De. ACCIDENT WAS UNDERLYING 5 q RRED. i ii i 18.) 
El econeatnc ion one: 1, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pat Il of item 16.) 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
x ‘2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~~ (County) (Stete) 
= Hown ect While Not While fectory, street, office bldg., ete.) | 
g ane 9 et work [_] at work [_] 1 


21. 1 certify thet (I) (IMKMIMAN) attended the deceased from... Uy... 6 1999, oS ULV Bg, 19. QD that (1) Swe) le 
.. and that death occurred a2 QO: |, from the causes and on the date stated above. 


G, F 7b ONE 
ATTENDIN' STAFI i 
pays. [4 DIRECTOR O71 pays. 


saw the deceas: 


— 


MD. 


22d. ADDRESS 


William T, Layman, M.D. |100 Professional Arts Bldg, Hag, 


“4NAME (Type) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) ‘ 
Burial 7-6-63 Rest Haven Cemetery Hagerstown, Md. sf 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. a a i 25b. REGISTRAR’S SIGNATURE 
Scott TP. Minnich & Son Hagerstown, Md. |oat_“ 8 463 Pir AB, Ma estearde 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
acento! OF DEATH N962 2 
& \. PLAGE OF DER a aa 2, USUAL RESIDENCE (Where decasiad lived, H insiitulion: Residence balora edmission) 
be * STATE b. COUNTY 
§ Washington marviann | ss Maryland Washing ton__ 
£ b, cee ust or outside ee ¢. LENGTH OF STAY IN 1b ce CITY OR TOWN {lf outside corporate limits, write RURAL and give zn town) 
ri and give nearest town} 
a / agers town 17 Years || / Hagerstown 
£ xX <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrass) |} d. STREET ADDRESS e. pada ie 
' 2221 Virginia Avenue ” 2221 Virginia Avenue § |ystyno 
F NAME OF | ~~ First Middla Lest 4 DATE Month Day er 
he SARAH GRACE DELLINGER| "F*™ July 24, 1983 
SEX 6, COLOR OR RACE) 7. mapRiED [_] NEVER MARRIED [] | 8» OATE OF BIRTH AGE es TIF UNDERT YEAR) IF UNDER 24 HRS, 
last Y) ni lo in. 
Female White | woowef} — oivorceo [] February 255 reps" Were va aay Fe Sales | “ 


10a, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, evan if retired) 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign country) — 


-transit permit. Then please remove carbon papers. Pages 1 and 


Housewife Own Home agerstown Wash fo Md. USA 
13, FATHER’S NAME : a | 14, MOTHER'S MAIDEN NAME is 
Igaiah Hammond | Sarah Ridenour 
wi WAS Tae iad IN U.S. oa) sede i ‘V6. SOCIAL SECURITY NO, | 17. INFORMANT : ie Address a 
es, no, or unkown) | (Ifyesgive werordatesofservica| 
Wo aos | None Mrs Jane Myers Fairplay Wash Co Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) Oat Ane an 
PART OEATIMagoraTe cause i) Od Feito Sc howe Hie Steir Td b12 | Tgp = 
Loe DUE TO 
Conditions, if any, which {b}_ 4 = 
3 gave rise to immadiata cause 
5 {a), stating the ee EBERT O 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERM | MINAL AL DISEA ASE CONDITION GIVEN GIVEN WAS AUTOPSY 
———<— FORMED’ 


fags ts “Pra t272 of shaft ves [] No [A 


| 2Db. DESCRIBE HOW INJURY OCCURED. {Entar natura ol injury in n Part | or Par Il of item 1B.) 


2De, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zoe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 20a. PLACE OF INJURY (Homa, farm, | 201. {City or town) (County) (Stata) 
‘Hou “Sire While Not Whila | lactory, streat, oflica bldg., ate.) | 
oie 19 at work [_] at work | 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 
MEDICAL CERTIFICATION. 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed, 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


director, page 3 should be detached for use as the bur 


oO 
80 saw the deceased alive on........... rane 1963., and that death ea tice 8.1 M,"from the causes Em on ihe act stated above. 
oe: aE J ATTENDING STAFF a SIGNED 

ee : Ae lo fur (Ee es mo, | PHYS. cm DIRECTOR 0 Ps. 2 7-24-63 
Zeid ro / 22c, PHYSICIAN'S _ | 22d. ADDRESS: [T¥ Ld, WASHING Tow IT —¥, 
H = NAME. (Typa) Jown Hoe MBAK EE 4 ; 
ae z ze ze = SP AAG BEA A TOL ALE TD gS aac teatee 
Rs 4 2 Fas, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY ‘OR CREMATORY 23d, LOCATION (City, town or county) (State) 

3 OVAL (Specify) ik 
orous vey 7/27/63 _| Rose Hill Cemetery Hagerstown Yash ca Md. 
" i [24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 250. REC'D BY REGISTRAR 


aN Andrew K. Coffwan Hagerstown Md. loge 11963. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09631 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09623 


f 
,\ 
FOR STATE 
HEALTH. Aied 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before yacony 


Farming & Orchserd 
13, FATHER’S NAME 


| U.S.A, 


in 


14, “MOTHER” ‘S MAIDEN NAME 


Lemel E Divel 
P15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyesg' 


Cotherine Hendershot 
17. INFORMANT Address 


2 e.CCuiy ‘ a, STATE b, COUNTY 
ee Washington, AIS i (a Meryland aa eehington 
Se |b. CITY OR TOWN [if outside Corporate limits, ¢, LENGTH OF STAY IN tb ©. CITY OR TOWN Uf outside corporate limits, writa RURAL and give naeresT town) 
$3 write RURAL end give neerest town) 
oo 
oe Rural Hancock Md. _ __ Life tus i) ad ina 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraet address) d, STREET ADDRESS ©. 15 RESIDENCE 
do: ] ON A FARM? 
Peer eee Lei. | / Hanepek Maryland Yes vo 
ze ry 3. NAME OF First Middle Last eck. 4 Pie ‘Month Dey Yor a” 
a 8 BEeHaaE Ds OF 
= ‘ype or print : DEATH 
= eo ee Lester Charles _Divel 4 (3 = dG ae 
3 5 5. SEX 6. COLOR OR ray 7, MARRIED [never MARRIED [_] | 8. DATE OF BIRTH 9 AGE fin years |IFUNDER 1 YEAR| TE UNDER 24 HES. 
$s * st birthdey) | Months | Days Hours | Min. 
i 3 M BD East wipoweD [| _pivorcep [7] t.7/19 fels! am yrs, | _ | : 
2 = TWO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae? Gali (Stete or foreign country 42. CITIZEN OF WHAT COUNTRY? 
° a done during most of oe life, even if ratired) 
F 
= 
Nn 
£ 
= 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) 


No 


weror dates ofservice) 


Hilda G Divel Rural 1 Hancock Mde_ 


“1. CAUSE OF DEATH [Enter only one cause per line for (e), (b),« ae INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; fe} 
IMMEDIATE CAUSE (e} 2m Wow “| Sey f lo 


y bie hey 
Conditions, if any, which s si sht asbeistlt of chost 


gave rise to immadiata cause 
(a), stating the undarlyi pike! 
) 


causa lest. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/e) 


ng 


Le Wee AUTOPSY 
PERFORMED? 


vs [] No Jog” 


200. EXTERNAL CAUSE WAS _ 
PRIMARY dor CONTRIBUTING [1] 
CAUSE OF BEATH. 


0c. TIME OF INJURY 
Hout 


20b. DESCRIBE IC wthcte Soh {Enter neture of injury in Part | or Part Il of item 18.) 


Month, Dey, w= j- INJURYOCCURRED | 206. PLACE OF INJURY {Hom form," 201. (City ortown) (County) (State) 
While Not While 


bce nae ae street, office bldg., etc.) | , , ne ps Was 4 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection val Inquiry jas and in my opinion 
death resulted “20 Natural causes Est Accident 1. ao Homicide iat Undetermined manner (al 

CHIEF MEDICAL EXAMINER: Oo 


MEDICAL CERTIFICATION 


F pet bat op, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
pee MEDICAL ExAMINEE EZ, 
EXAMINER'S Nn / — 
~y NAME (Type) mati i Ne EEKS 5EG or fab ieee a BA oe Da no, é 7 fi . 


22b, DATE THEREOF 


7019-63 


22a. BURIAL, CREMATION, | 


REMQVAL (Speci 
arial 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y; 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 


or its designated agent, prior to burial, cremation, or removal, and in any evs 


22e. NAME OF CEMETERY OR CREMATORY ea LOCATION (City, town, or country) 


TO DEPUTY ®.. EXAMINER: This certificate should be executed wi 


19. Catalpa Methodist ural ae 
Sa 23. FUNERAL DIRECTOR y ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
va Ye ord ff Bick lal 19 1963 


=: 


08632 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9624 


1, PLACE OP DEATH 
a. COUNTY 


Washington 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


“Viaryzand Washington 


MARYLAND 


b. CITY OR TOWN (if outside corporaia limits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN [If outsida corporate limits, writa RURAL and give nearest own) 


agerstown Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if 


. 24 hours after 


a 


NAME OF 
DECEASED 
{Type or print) 


Hester 


435 N. Jonathan Street 


SEX ed 6. COLOR OR RACE 
emale betere da 


Hagers town Maryland. re 
not in hospital, give street address) ‘d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
43 Jonathan yes [-] NO 
Middle _— + 35 N.. + Bae Street “Yeer fe. 
[en wey 1p. 9 43 
7. MARRIED [—] NEVER MARRIED Big] | 8» DATE OF BIRTH Sal ah Fea a a ME am z 


pense] Days | Hours” 


woowp[] ovoreo April 10 1889 74s 


Wa. USUAL OCCUPATION {Give kind of work 


Domestic 


done during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Private family | Frederick Md. | USA 


13. FATHER’S NAME 


John Palmer 


in any event, within 72 hours after death. 


14, MOTHER'S MAIDEN NAME 


Emma Bowman_ 


15. WAS DECEASED EVER IN U.S. ARMED FORC! 
{Yes, no, or unkown) 


Vs 


{Ifyesgivewerordates ofservice) 


ES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


220-300-9170 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 
/y 


} ty Ww DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete cause 

DUE TO 


|, cremation, or co) 


steting the underlying 


test. re) 


T8. CAUSE OF DEATH [Enter only one cause per line Jar (a), 


Barnice. Dikere 935; 71. penothan. It 
cee Maes - 


ONSET AND DEATH _ 


f Ykad — 
& fo 


and(c).) 

Lctia tale Carecnimes 
Qawwae Uirrtoad 

fy psPaere ree ye Aevlore 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA 


CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


TIENDING PHYSICIAN: The law requires that the death certificate be execute 


@ retained by the hospital or attending physician. 


PERFORMED? 
yes [] no [] 
'20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part t or Pert Il of item 18.) — 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 3 
20¢, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stele) 
seco etn While __ Not While factory, street, offica bldg., ete.) | 
19 et work [_] at work [_] 


it 3 that (1) (we) last 


SPITAL Me: 
Page 40s 


hospfal) attendgd. the deceased fro A. ek Ne, ‘deter ee ip 
a yk. dE Cds , and that death occured al LF the causes and on the date stated above, 
Fe 22b. DATE 
ATTENDING ED. STAFF sl 
mo. | PHYS. DIRECTOR lo. puys. [] Ltr 
22d. ADDRESS = 
: n ngs. is. 


filed with the State Dept, of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Re Fae. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county). (Stete) 
$058 Biriel” 1963 IR 11 Cemeter 

° urial 7-13= Ose Hi Y Hagerstown Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25—, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1SM 7/61 


oJ 16 1963) 


ff R Wotton sy, Hogireloim We » 


pen 


ineral 


N= 


10 


in 24 Bu after 
tl 


letely filled in by 
pers. Pages 1 and 2 
ithin 72 hours after death. 


\KEADLE 
§9 Ne 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


DK 


ENDING PHYSICIAN: The faw requires that the death certificate be execut 


het 
an 


| or attending physician. 


retained by the hospi 


TT 


@: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 


TO HOSPITAL 


VR AIS of 
ISM 7-6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09633 CERTIFICATE OF DEATH “19625 


eS 
ve = tom Vi lnG4 
1. PLACE OF DEATH 2 Crone ee (Where deceased lived, If Inshilulion: Residence before edmission) 
e. COUNTY «st b. COUNTY 
— ag WASHING Tay MARYLAND || wid) 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b e. CITY NAR TOWN (If AND corporete limits, write RURAL and give naares! town) 
write RURAL end give one ee. 
JANTHS || C AGEs TIAWN 


d, NAME O OSPITAL ‘OR | Loe {if not in hospital, give NI eddress) Pik 5 ADDRESS @. IS RESIDENCE 
ONA FARM? | 
KS OLY ConvaLestevT tHe MMe Aah CHARLES ST. __| 1] no 
V3. NAME OF First | 4. DATE Month Dey Year 
DECEASED fe} 4 
DEATH 


Viola 


963 


(Type or prin!) “FANN 
5. SEX ANN LE Ace, 


iF = YEAR 


(KEE BIRTH 1898" ;- le AGE ah 


e IF UNDER 24 HRS. 
a. MARRIED NEVER MARRIED Peabo sect ehli> A 
O oO last birthdsy) |"Months| Deys | Hours | Min. 
TEMA is TE eae. pivorct [-] AUG. 
rT USUAL OCCUPATION (Give kind of work 1Ob. KIND OPBUSINESS OR INDUSTR' HW. BIRTHPLACE “(Couni ete, or “$4 one 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired! 


OWN HOME ae 


13.” FATHER’S NAME 11 


15, WAS BREED EVER N U.S. 2. ae hb 16. Lf | ae NO.) 17. 


{Yes, Ny aie {Ifyeagive warordatesofservice) N 
ON. 


‘AUSE - DEATH [Enter only one cause per line ON fe), i and (e).) 
PART |. DEATH WAS CAUSED BY: 


rat aie Coury DARA Lape. YSA, 


HER’S MAI 


JANE WA LSS 
17. INFORMANT a y “LR RLIES Sap 
Roaerr E.EAKLE HAGE STON tan 


rn ONSET AND DEATH 
DUE TO sj at louse - dee a 
* ‘Bleue te tile. cbhied ts 


IMMEDIATE CAUSE (e)___ 


ns, if eny, which 
geve rise to immediete couse, 
fa), stating tha undarlying 
couse last. 


“DUE TO 


{e). s —~ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION abet RT Ie) 
. DI 


20b. 


‘# —— 
20. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY {Home farm, 204, (iy ertewal (County) 
Hour em. a g., fe} t 
Ee 19 at work [_] et work []} | 


19, WAS AUTOPSY 
PERFORMED? 


| ves []_ no EL 


(Steie) 


MEDICAL CERTIFICATION 


Pas «, that (I) (we) last 
‘om is causes and on the date stated above. 


22b, DATE 
ATTENDIN' STAFF 
PHYS. DIRECTOR {Et PHYS, 


me SIGNED 
Oo TS 6S 
22d. ADDRESS 


Robeyt F fleadle.” 35 aerlfern Ave, ae 


23b. DATE THEREOF Bo NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) {Stete) 


pig 10. 1963 Boon sano Cem 


RAL -DIRECTOR': cal agent} ADDRESS: | 25e. 


Boies cn. ‘oanJUL 1 § 


220. SIGNATURE 


PHYSICIAN'S 
NAME {Type} 


226. 


73e, BURIAL, CREMATION, 
OVAL (Specify) 


C'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


2.1968 _ {Contry parte 


24 


TO HOSPITAL OR ATTENDING ihe hoeal er The law requires that the death certificate be executed within 24 hours after 


MARTLAND STATE DErPARIMENT UF MREALIN 


DUE TO 


fe) 


fal or attending physician. 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 09626 

mM |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoesad livad, If institution: Rasidance befora admission) 
2% a. COUNTY a. STATE b. COUNTY 

20g Washington _ MARYLAND || Maryland Washington 

ae oe b. CITY OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN 1b cs ace OR TOWN {lf outside corporata limits, writa RURAL and giva naarest town) 
Bas writa RURAL and giva naarast town) 

red Hagerstown 16 yrs 2 - Hagerstown 

3 sa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) “d, STREET ADDRESS | e. 1S RESIDENCE 
Eas / ON A FARM? 
> 3 Washington County Hospital 1720 York Road | ves (] No] 
o = -S. NAME OF Fint = a — — — 
BIN rst Middle Last 1s eee Month Day ~ Yaar 

gar DECEASED 

Fae (ype erin) Lester Hess Eberly SEATH July 17 1963 
S§= 5. SEX 6. COLOR OR RACE! 7 MARRIED & NEVER MARRIED |] ‘8. DATE OF BIRTH 9. AGE {In years | IF UNDE! If UNDER 24 HRS. 
ay 5 . ‘ 33 ead Month Hours] Min. 
5g Male White | weowo[. ovworeo Pec. 12, 1899 

s = Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or forelgn er V2. CITIZEN OF WHAT COUNTRY? 
woo dona during most of working life, avan if ratirad) 

Ese Carpenter _ Gen. Construction Franklin Co. Pa} 

See 13. FATHER’S NAME i a "| 14. MOTHER'S MAIDEN NAME > i wh 
25 Jacob H. Eberly Amanda Lesher 

Ss IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ T* a 
a (Yes, no, or unkown) | {Ifyes.giva warordates ofsarvice), 

2 No 217-16-2090 | Mrs. Charlotte Eberly Hag. Md. 

= 18. CAUSE OF DEATH léntar only ona causa per line for (a), (b), and (c).] —S = fs ree ~~) INTERVAL BETWEEN 
fa PART I. DEATH WAS CAUSED BY; = g : Ne Aol 

z | IMMEDIATE CAUSE ()_ Petarpeace frei Prntt « Adeucew jeLes omen ae 

Rs) } ‘J ) X DUE TO f, re ‘ 

© Conditions, if any, which (6) few 7 fete Onn Eta. Oran Com San. 

i jo i ee eer: E ae a 

8 

= 

#4 

§ 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pags 


Fy 
Q 
& 
£ 
6 
¢ 
2 
H 
i 
5 
< 
— 
5 — ee = 
a z PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
r é SORT EUUNS TOE 
eae = ; 
=e < yes (] No [fit 
ZE3s5 ry] oa 
2 § : = 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
gzte |6lircmurnon mot saci 
i Pe = G Yul , NOTIFY MEDICAL EXAMI 
£55 — 
Fsze | Boe. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa ny | 20%. (City or town) (County) (Stata) 
Bis a Hour a.m, Whila __Not While facie eirem, onttcal yy 
2.38° = ain 19 at work [] at work [“] ! 
cr 4 
20 & 21. 1 certify that (I) (this ho, Pfr 2G, 19@2 t0.. fee 2 
29 2 saw the deceased alive on. and that death occurred at. + M, from the causes and on the date stated above. 
boo See EEA ATTENDING MED. STAFF FP Sine 
iS Kanu, 
epee out aw af. PA irecror [} prvs. is is 
SSRs 2c. PHYSICIAN'S hae a 22d. ADDRESS 
NAM‘ 4 
au a (vel Paul Harrison 580 Northern Ave., Hagerstown,Md. 
Rye 238, BURIAL, CREMATION, | 23b. DATE THEREOF 
ous 
a 


€ 23c. NAME OF CEMETERY OR CREMATORY te LOCATION (City, town or county) {State} 
3 
od 


Si 
Burial 7-20-63 Cedar Hill Cemetery Greencastle, Pa. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


YR AIS (4) 
20M S-63 


DATE 


= JOC SOY” eee 


Scott IF. Minnich & Son Hagerstown, Nd. 


MARYLAND STATE DEPARTMENT OF HEALTH 


x 
=a 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i—] 
a 
an 
eal 


09635 
1. PLACE OF DEATH a x, 
a, COUNTY 


HEALTH DEPT. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(9627 


USUAL RESIDENCE (Where decaased lived, If Institution: Residence before admission) 


20 : e. STATE b. COUNTY 
ae ‘ Washington hae : Maryland Washington 
c= b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporaia limits, write RURAL and giva nearest town) 
gous ae bie and give naarast town) 7 
esses Rural Hagerstown 03 Hagerstown 
<0 23 | od. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street sddress) ||. STREET ADDRESS IS RESIDENCE 
¥ ON A FARM? 
e 28 X La ‘ / 452 N. Prospect St. v5) NaC] 
Seas '3. NAME OF First Middle Last 4. DATE Month Day Yoor 
o 4 DECEASED OF J 1 2 6 
£3- (yerorpinMHarold Elwood Eichelberger Sr. pearn =JUuly 19 &3 
£ > [ee a —_ 3 Ee 
Fa 5. SEX §. COLOR OR RACE|7. maRniDIX] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a | * jest birthday) Months) Days | Hours | Min. 
ce Male White woowen[]  oivoreo | July 9, 1922 MO yrs. | 


10a, USUAL OCCUPATION (Giva kind of work 


Tl. BIRTHPLACE (Stata or foreign country) 
dona during most of working life, avan if retired) 


| 10b. KIND OF BUSINESS OR INDUSTRY 


18. CAUSE OF DEATH [ alls only ‘one causa par line for te). {), and {c).) 
PART t. DEATH WAS CAUSED BY: = 
Depressed Skull Fracture —_ = in 


in Item 18, Give Pages 1, 2, and 3 to the 
“s Office along with form PM3. Page 5 may be retained for your files. 


IMMEDIATE CAUSE (a) __ 


¥/IEK 


DUE TO 
Conditions, if any, which (b) Crushed Chest 
gave risa to immadiaia couse { 


{a), stating the undarlying 
C last. i) 


12. CITIZEN OF WHAT COUNTRY? 


Owner Dry Cleaning Hagerstown, Md. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME ¥ =r s 
Jessie R. Eichelberger Anna E. Kershner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = - 
(Yas, no, or unkown) a Re ag 
Yes W. 11_ Mrs. Ralph Earnes Chambersburg, Pa. 


INTERVAL BETWEEN 
ONSET AND DEATH 


_Instant 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 


PRIMARY R) or CONTRIBUTING 3 


CAUSE OF DEATH. 
oon SH, COLL Si QR, seth, larg 


20c. TIME OF INJURY — 
ocr amen: While Not Whila factory, straet, offica bld: 


r pam. 19 at work [_] at work F of 
21. I certify that | took charge of the remains described above, held an Autopsy . st Haaprste 


Inquiry ia! 
Natural causes a Accident kel: Suicide [ea Homicide [or 


Undetermined manner i) 
A le CHIEF MEDICAL EXAMINER 
FL XL: 
6‘ PV OL AE er) 


MEDICAL CERTIFICATION 


pe 


CAL EXAMINER: this certificate should be executed within 24 hours after death. If an’ 


ertificate, writing the word “pending” in pen 


death resulted from: 


ACTUAL 


*% ee 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


w& 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


ta NGHy mica Pgs pen ne ae 
1 


» WAS AUTOPSY 
PERFORMED? 


yes [] NO 


(Stata) 


Md. 


and in my opinion 


2 SIGNATURE ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ia 8 Racnnewa DEPUTY MEDICAL EXAMINER [3 1-3-53 
= o 
Oe NAME (Type} . y . Addrass (Straat, city, town, or county) : . 
rs 222. BURIAL, CREMATION, | 220. Beeline pitt 4: Baue OF CEMETERY OR CREMATORY 224. LOCATION (City, lagerstown, Made : 
2) REMOVAL (Spacify) 
ce Burial 7-5 —o8 Rest Haven Cemetery. Hagerstown, Md. 
23. FUNERAL DIRECTOR 4 ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 
ey are Scott F. Minnich & Son Hagerstown, Md. 


ATE Hh 9 


MARTLANY STATE VErPARIMENT VF NEALIA 

] ait STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE Ki MEDICAL EXAMINER’ Ss CERTIFICATE OF DEATH ( 
HEALTH 1, PLACE OF DEATH = “7 N96. 


(Yes, no, or unkown) | [Iyasgivewaror dates of service) 


Mrs. Ralph Farnes Chamber sbur 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 


“T INTERVAL BETWEEN 


ey OF | 2. USUAL RESIDENCE (Where deceased lived, If insilulion: Residence Balore sdmission) 
@ ze 6. STATE b, COUNTY 
Bey “t Wa shthaten CE RELEND Maryland Washington 
SL=§ b. CITY OR TOWN [if outside corporete limits, | & LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) _ 
Pose writa RURAL and give nearest town) 
beste _ Rural Hagerstown | Hagerstown 
rast a o8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~ d. STREET ADDRESS — / @, IS RESIDENCE 
Wee Rt yA ON A FARM? 
PZ 2s ee, 452 N. Prospect St. ves] noC] 
‘aan 3. NAME OF First Middle last \ 4. oid Month Dey “Year 
Bok eee | 
re @ OF print] DEATH 
gat veer eTarold Elwood Eichelberger Jr. | _ July 2 1963 
“5. SEX 6. COLOR OR RACE|7, jarrieD [_] NEVER MARRIED [xq] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
| ; lest birthdey) pou ‘Deys | Hours | Min. 
Male White winowin[] —_vivorcto []| March 19, 1958 5 om a4 slg 
€ TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | M1. BIRTHPLACE (Stele or foreign country) 92. CITIZEN OF WHAT COUNTRY? 
iA done during most of working life, even if retired) | j 
a | 
= None J None _ | Hagerstown, Md. We on 
2 P13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
a 
€ _Harold E, Eichelberger Sr. | Patricia Forsythe = 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. cag SECURITY NO.| 17, INFORMANT Address ‘ 
= 
ES 
2 ONSET AND DEATH 
5 PART I. DEATH WAS CAUSED BY: 
S hie cAusE(e) Fracture Base Of Skull. -- = Instant. 
8 bY 1G DUE TO 
rol Conditions, if eny, which i) Orushed Chest_ 
uw 


geve rise to immediate couse 
(a), steting the underlying DUE TO: 


couse lost. __Fracture Right Femur 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Hel | 19, WAS AUTOPSY 
= bidet 5 eK FORMED? 


vs 1) "0 EE 


cS 


MEDICAL CERTIFICATION 


"20a, EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ~~ ae 
ae ae comnSUNG TE! ‘yi 

2 dr s ra 
SSSA OFINTURY maak in  Collisio n with larg e tru ck f going | in opposite dire 


2640. RPotcune Rec OF rh tome, fe or town) (County) ~*«( Siete) 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


4 should be forwarded to the Chief Medical Examiner’: n 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit. File pages 1 and 


Heelies? While __Not! While foctory, street, ‘office bldg., tc.) | 


8217 p.m. US 963 et work [_] et work I he. i West Hagerstown. Washington Ma 
21. I certify that | took charge of the remains described above, held an Autopsy . Inspection zd: Inquiry LC} and in my opinion 


death resulted from: Natural causes i Accident ies Suicide [aa Homicide Oo Undetermined manner Oo 


2) 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


Health or its designated agent, prior io burial, cremation, or removal, and in any event 


s 
3 
= 
.S 
e CHIEF MEDICAL EXAMINER [—] 
5 ACTUAL 
o 2 Dy SU KE es I Y o oo Ap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a 8 Bis tin Ee, DEPUTY MEDICAL EXAMINER 7=3-63 
Be ME (Tyee) Dire a We Di tite, sds Address (Street, city, town, er county) Hagerstown ,..Mde 
a 8 AL, CREMATION,| 22b, DATE THEREOF atc NAME OF CEMETERY OR CREMATORY i, LOCATION (Cliy, town, or country) (Stete) 
2 REMOVAL ecify) 
Om al 5-6 Rest Haven Cemetery Hagerstown, Md. 
a uri . | 2 


24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


| oe WUL 8 = 


we AE 23. FUNERAL DIRECTOR ADDRESS 
sw ve \) [Scott F. Minnicxh & Son Hagerstown, Md. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ATS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DUE TO. 


transit permit. 


Cah tlvoa F REET UIT LATA THS 


CERTIFICATE OF DEATH 0g 6G 24 
Eo 1 nee oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ieee Washington marviann || °°“ Maryland » ONT We shing@on 
et | b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporete limils, write RURAL end give neerest town) 
Bav bab ee end eH neerest town) 
78 agerstown 1 Month ro Hagerstown 
3 & 2 | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street oddress) | d. STREET ADDRESS: e. 1S RESIDENCE 
eer ON A FAR 
a: Western Md, State Hospital 1223 Sherman Avenue ves [] No 
AR ; NAME ¢ Clay “First Aides “Laat «bare “Month Dey Neer as 
2 Ba terri CLARE VCE LOPE AT FEICLE/| xm JULY 26-963 
28s 3. SEX "| 6. COLOR OR RACE} 7_ MARRIED [2 NEVER MARRIED [] | 8- DATE OF BIRTH 9. Sir TFUNDERT YEAR| IF UNDER 24 HRS. 
= st birthda nths| De: fours in. 
soe Male White wipowed [-] _bivorceo [] WwhAA g = 18S 7 VE a a | es | x 
5 $ 2 Tos. a OCCUPATION {Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stole, or fereign country) | 12. CITIZEN OF WHAT COUNTRY? 
> WnéeE PE RR” Retired Hagerstown, Wash. Co.|/Md. U.S.A. 
g = 2B. — SNAME > a 7 14, MOTHER'S MAIDEN NAME = 
gs 
a James T, Feigley Louisa M, Fisher 
5. ie WAS pe ne INNES ZARDESUECRE ESI 16: SOCIAL SECURITY NO.| 17. INFORMANT "Address ~ - 
rd esqno, of unkown) | (Ifyesgivewerordelesofsei 
=8 Bye) "= sac 716-03-2 Urs, Inez z. Feigley 
§ 18. CAUSE OF DEATH [Enisr only one couse per line for (e), (b), end (el) ty << —_. INTERVAL BETWEEN _ 
~ is TH 
PART I. Se SAY ENN ps AR e- le Va PE Z2S/S AAA Cee 
2 f 
5 
5 


couse last, 


{c} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)} 19. WAS AUTOPSY 
S << oo RFORMED? 
|e 
NS ul > ves EI No <6 
= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Pert | or Pert Ik of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 20f. {City or town} {County} {Stete) 
ss eorecsiene While. Not While factory, street, office bldg., etc.) i 
2 Bint 1” et work [_] el work 1 


21. | certify that (I) (thrsssrptra!) attended the deceased from... 9 that (0) (uo) last 


saw the deceased alive on.. p= hb. 196. a and that death oe oa. from the causes and on the date stated above. 
22b. DATE 


Cb Vb lb gpror. un, [ME erm OM pe 7-26 
22c. PHYSICIAN'S 22d. ADDRESS 
| LL An Teno _ PbLegt tes |/$00 (EAB MVE MOL MSTD eRe 


23d. LOCATION (City, town or county) {(Stete} 


Hagerstown, Md, 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oft G 11963) _poCerrlaa Nese 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


“Burial” | 7/20/63 | Rose Hiii Ceme 
24 FUNERAL DIRECTOR'S SIGNATURE Ha, epngetsown , Md. 
Andrew K, Coffman 40 B, Antietam St. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept, of Health prior to burial 


Lp | 


OR STATE 
HEALTH DEPT. 


tor. Page 


irec! 


y is necessary, 


di 


be retained for your files. 


a 


a) 


after deal 


hd 


jing” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


the State Depg 


‘pit ‘2 hours 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If an 


forwarded to the Chief Medical Examiner's Office along with form PM3. Page. 
ignated agent, prior to burial, cremation, or removal, and in any event 


fe the certificate, writing the word “pend! 


®@: 


Health or its desi 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


TO DEPUTY 
please execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
ssky STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL bla Sasser CERTIFICATE OF DEATH _ 09630 


. USUAL RESIDENCE (Where deceased lived, If 


1 PLACE OF DEATH lulion: Residence before edmission) 
rm STATE b, COUNT’ ae 
MARYLAND _ 
‘outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OKAOWN [If outside corporete jimits, wrile RURAL and forest Town) 
sive n town) 
Lahetet wy thes. | nt € LON 
ITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS r @. 1S RESIDENCE 
’ ON A FARM? 
Bh a a 2] yes [_] NO a 
3. NAME OP First Middle Last 4. DATE Month Dey Yoor 


treo Rolpp "Wilson Pouche | DEATH a 6 1963 


5. SEX 6. COLOR OR RACE) 7, magRieD BAHMEVER MARRIED [~] | B- OATE OF BIRTH 9. AGE\In yoors|IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. Ww 9/3 last birhdey) peel Deys | Hours | Min. 
a wiooweD [| ——pivorcep [_] a / XO ys. | 
Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUS 11, BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
dgne during most of working life, even if retired) ‘ 3 
| Orerrue.. Maki. Gr ™ “S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIJEN NAME 


‘AS DECEASED EVER INJU.S. ARMED FORCES? | 16. SOCIAL SECURITY Sey 17, INFORMANT Address 


(Yes, no, or unkown} | lIfyesgivewerordetesofservice) eye 1826.) %en: 2% a . AY . ; 


18. GAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Ary / yy WMMEDIATE CAUSE (e) Masscve Cere bref Peworm-hage due | — 
1/0 K DUE TO / brs 
Conditions, if eny, which (b) to Jun shot Weua Mh ox Hee of ? : 
g0Ve rise to immediote couse 
(e}, steting the underlying f PVETO 
couse lest. te) 


Sate Faenw Citas 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN A SY 
Si Soh a eae out PERFORMED? 

= 

8 | sox siranac exo : wR] void] 
= | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY J&L or CONTRIBUTING [] es 

&] Cause OF DEATH. Solf tush ote aL quuske eo Cupueedl ze of 

s 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED  2De. PLACE OF INJURY (Home, term, | 20%. {City er town) (County) (Stete) 
2 in eee While __Not While fectory, street, office bldg., ete.) | 

$ i CIE G3 |eiwok [1] ot work [= Phe i NE (7Leasené Tred, a of 


21. I certify that | took charge of the remains described above, held an Autopsy KL Inspection ise Inquiry [x and in my opinion 
death resulted from: Natural causes [_], Accident []. Suicide [9 Homicide [_] Undetermined manner [~] 
CHIEF MEDICAL EXAMINER [_ ] 


ee be ew ae Dp. // a : wap, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
RRNA elevorcl vs Ditly BE > Aldlyshiashinerdse Be Vile 


Fhe. BURIAL, CREMATION, 22b, DATE THEREOF " 22c, NAME OF CEMETER ReMATORT SYLA S Bander: (Steie) 
REMOVAL (Specify) 


q, . 
23, FUNERAL DIRECTOR uf 63 


IE (Barn, Wathrrretee, nd. 


24d. REGISTRAR’S SIGNATURE 


4 Ses a ane 


24a, REC’D BY REGISTRAR 


wJWL 11 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 0 ) 639 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09 6 44 ] 
HEALTH DERI. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If Institullon: Residence bafore suaaer) 
& eScCunay e, STATE b. COUNTY 


—_WaSRING rom manvian || MAR WASHINGTON ___ 
b. OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR{TOWN (If outside corporete limits, write RURAL and give nearas! town) 


writa RURAL and giva naarest town) 


d. HAGERST OW (if not In ma Hours ; = d. STREET Beownsvi bOle Ruka * ON UERL 
WASH. Co. HasPitAe HW KN oxwieee MD Rf 


yes [] No[} 
3. NAME OF Middie Last 4, DATE Month - Day Yeor 
DECEASED cate OF 
(Type or print) loan DA Qi ENE FRAVEL DEATH “| Wey» Qk. 1963 
5. SEX 6, COTOR OR RACE]7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yebrs |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


lest bithday) [Months| Days | 
CAENIALE. WHITE | wows 1 etal APR : 24. - (95S x yn. | 
108. USUAL OCCUPATION ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country) 
done during most of working 


even if retired) 


— 


y delay is necessary, 


WvITTO d 


Hours | Min, 


DRE 


12, CITIZEN OF WHAT COUNTRY? 


pages 1 and 2 with the State Department of 


PM3. Page 5 may be retained for your files. 
event within 72 hours after death. 


B. saree LOGE ig AaMe 1 WASH Co. (400) SA i, 
15. WAS DECEASED seas US. wR Doroth i jh a 


(Yes, no, of unkown) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Ifyesgive werordatesof service) 


ames Krav el KNoxvincis Mp.R:l 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


e s 
yd 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).) [ (VAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY; . ; ORE AO DEATH 
5 2 fo ) 2) IMMEDIATE CAUSE (6) Su & dural Heua por @_¥ Beara MPS. 
a Ofe- DUE TO 
8 i iagh Se ‘} 
2 Conditions, if eny, which (b) fy ay? A a = bi 
§ geve rise to Immediate cause fee dM ye 
= {e), stating the underlying ( DUE TO 
& cause last, (e) 
5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
~ ie r PERFORMED? 
B| Supre Gudyhr Frecture I, ru — Leeererisy Forehead | us Cl xo Dh 
5 208, EXTERNAL CAUSE WAS ry | 208, DESCRIBE HOW INJURY OCCURRED. {Entar nature of Injury in Port I or Pert Il of item 18.) 
& or CONTRIB 2 QO. , 
S| cause of DEATH. Stra clr by Rute why fe Rrfeug (e¥) wyele 
} $ | 20c: TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF IN Y | 208. (City or town) {County) {Steie) 
8 Hs , ; A 
g re Bue) FE 6 rowesvife wosk, ad 


21. I certify that | took charge of the remains described above, held an Autopsy (a Inspection kk} Inquiry |X). and in my opinion 
death resulted from: Natural causes Oo Accident R Suicide iat Homicide (il Undetermined manner Oo 
CHIEF MEDICAL EXAMINER |] 


SIGNATI ( ASSISTA\ L EXAMINE DATE SIGNED 
rerntn Sulavucd ar, Oph a7] 5 pac, ASSISTANT MEDICA R 


areaieeaie DEPUENWEDICAL EXAMINER [] oy) /2 6 S6 3 


NAME (Type) jdrass (Street, city, Jown, or county) 


22a, BURIAL, ec 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stete) 
EMOVAL (Specify) 
WLAY fh 7 1FL3 We Heer. Nsyute NID 


FURNE DIRECTS ADDRESS EN REC'D BY oo R | 24b. REGISTRAR’S SIGNATURE 
AwhaTt\: Dat Beansbor Mma. |;.JUL 31 1963 [Cheney Neca. 


its designated agent, prior to burial 


4 should be forwarded to the Chief Medical Examiner's Office alo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Health or 


Bf 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


please execute the certificate, writing the word “pending” in pen 


VR AISME 
5M 1/63 


ogee: caer il = 


ia 
Taeaole, art ela 
on ee seni 
: 


See SOT ey 
Te ee 


sete 


oa Ss sb wx easy 


‘w 
es 


isa; ae 


or ho 


in 24 hours after 


‘@ 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ENDING PHYSICIAN: The law requires that the death certificate be execute 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


retained by the hospital or attending physician. 


TT. 


&: 


TO FUNERAL DIRECTO’ 


TO HOSPITAL 
death. Page 4 


VR AIS (4) (>) 


15M, a 
NN 


y MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O9GWOes 23FiimGsse CERTIFICATE OF DEATH 8/7/63 ink NOB32 
1, PLACE OF DEATH ISUAL RESIDENCE (Where deceased lived, If Institution: Residence bafore admission) 


: a. STATE Ls nee 
Maryland Waghis ae 


c. CITY OR TOWN (If outside corporet phi. write ton end give neerest town) 


WIV Atieport/RKFD/ Hagerstown 


2. 
Was shington MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 
1 Week 


Hagerstown 


4. NAME om HOSPITAL OR INSTITUTION [if not In hospital, give stree! eddress) py 4. STREET ADDRESS North Pros pect St @. IS RESIDENCE 
Washington C I ang Sogn SN AT AREY 
Fashington County Hospital _ Popurn/ Menor. Bist ary Mo me/ | vs Gd xo) 
3. NAME OF ; First y Middle Last “DATE Month “Day “‘Yeer 
DECEASED Or 
(ype orp) «= Fagk NMN Frost |" DEATH Jy} 27 ~p 83 
5. SEX 6. COLOR OR RACE) 7, mRRIED [_] NEVER MARRIED [] | 8: DATE OF BIRTH = ‘]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Heat bith dey) Mests| Days | Hours | Min, 
Male White | wirowe [Xe  vivorcen [] ov 19 1872 80 = 
Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
| Laborer bp S538 = Michiban _ | US, 
13. FATHER’S NAME ‘14. MOTHER’S MAIDEN NAME 
Alfred G. Frost Ellen R syuond (+. SS eee) 


i WAS ee hie IN U.S. eather Me ae 16. SOCIAL SECURITY we 17. INFORMANT Address 
‘es, no, or unkown!) yes give wer or detes of service) 
No = 219-05-8906 Wash County We1f are 
1 ler onl eV. rw 
B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ‘Hagers: town Md. uatil dango 


PART 1. DEATH WAS CAUSED BY: bs 
IMMEDIATE CAUSE (a). e | 79 yee 
7 “ BeLineayacleretes (lear] deceata 


Conditions, if eny, which 
gave rise to immediete ceuse 


{a}, steting the underlying DUE ey 


coe fast. %, LrLirao acleigea 20 Piet. 
Zz RT Il. OTHER SIGNIFIGANT CORQITIONS CONTRIBUTING TO DEATH BUT NOY, ate THE TERMINAL BISEASE CONDITION GIVEN IN PART T{e)| 19. WAS. AuTorsy 
5 ‘of Gin vaste a yes [] No 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. QQfSCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port {2 Pert Il of item 1B.) = 
be | OR CONTRIBUTING [-] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |2oe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a While __ Not While fectory, street, office bldg., etc.) | 
= 19 work et work 


hs > that (I) (we) last 
the causes and on the date stated above. 


21. F certify that (I) (this hospital) attended the deceased fro ), to, 
saw the deceased alive on 22. 194.3., and that death occurred Man fror 
22b., DATE 
4 ATTENDING STAFF i 
Mo. mys. (Bo hinector CO prys. 2 Ing > 


a 7 ~| 22d. ADDRESS 
0 ed Wenn BGS Are L. ae ley st ee 
Fis. BURIAL, CREMATION, | 23b. DAMETHEREOF | 23c. NAMESO/CEMETERY OR CREMATORY 23d. LOCATION (City, town or county’ (Stete) 


REMOVAL (Specify) 


Hagerstown, Maryland 


2/30/63 |Rose Hill Cemetery 


25a. REC'D BY REGISTRAR | 25b. ss ail SIGNATURE ! 
omg 1 1968 fora mage 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


_Andrew K. Coffman Hagerstown Md 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
ee 0964) CERTIFICATE OF DEATH 19633 


tay i /\"PiKce oF DEaTa 2, USUAL RESIDENCE (Whara deceosed lived, If inaiitution: Residence before edmission) 
es = e. COUNTY Washi net an a, STATE b, COUNTY 
os 2 MARYLAND Md. Wash. a 
ss b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Tb 6. CITY OR TOWN (If outside corporate limits, write RURAL and give necres! town) 
Re xs yy RURAL and give neerest town) 
= 3 Eyy lamspor 6% years | \rural Hagerstown 
2 2 e i } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS 7 < : e. 1S RESIDENCE 
Eee ‘ON A FARM? 
248 Williamsport Sanitarium gel RFD & ves [] No] 
a7) an 3. NAME OF Sa Middle Lp ee eile ) 4. DATE Month ‘Dey Yoer : 
ag" DECEASED OF 
ee (Type or ein) Ellen Woods Gaffney DEATH July 7, 19 63 
ae 5. SEX 6. COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors | UNDER 1 YEAR) IF UNDER 24 HRS, 
s femal ee lest birthdey) |"Months| Deys | Hours | Min. 
p; emale wi © | wiowe ovoreo{]|Jan. 6, 1873 90 vs. 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY: 
done during most of working life, aven if retired) | 
housewife Ireland | U. S. A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mary A.Hearn 
17. INFORMANT Address 


Dennis Woods 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, No unkown) | (If yes give weror dates of service) 


21. I certify that (I) (this hospital) attended the deceased from... 
saw the deceased alive o 
22b. DATE 
ATTENDING 


22e. SIGNATURE 
SIGNEO 
4 .p. | PHYS. 
22, PHYSICIAN'S 22d. ADDRESS 


ive] DIRECTOR oO Pres. O July 7, 1963 
NAME (ve) Robert F. Keadle 580 Northern Ave. 


~ 


Sak erake cocina 


: none Mrs. larion Urgo, Leitersburg, Md. 

5 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b], endl =~=~S az INTERV AL anced 

3 PART |. DEATH WAS CAUSED BY, neumonia, right 9 r lob 

= IMMEDIATE CAUSE fo) ¥ pie ate aS sti 176 days 

? x sa) Arteriosclerosis, generalized Indefinite 

3 Conditions, If eny, whith (b) 

s geve rise to immediete couse Sai i +5 ak) 7 ee _ : os 

: pep eae nei es ced Diabetes mellitus Indefinite 

3 couse lest, te ¥ 

3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 

8 6 SAAR ge a 

F 4 - 0 See wn ene en ee ee eee ee eee --- | yes 1] no 

<= = —— — — —__—— 
= | 200. ACCIDENT WAS UNDERLYING "4 i inj i 1B.) 

2 3 ‘OR CONTRIBUTING Lo] CAUSE OF co 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

= BD) Ce een Ae EO © ee en ee = oe ee ee ee ee 

a j—-—-—___ — — 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, { 208. (City or town) (County) (Steta) 

3 8 Hour a.m. While Not While office bldg 1) 

: Z lata see a tk 

2, 

3 

> 

Fa 

Ee 

aa 

© 

& 

8 

= 

€ 

Fy 

3 


be filed with the State Dept. of Health peg! to burial, cremation, or removal, and in any’ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physy 


REMOVAL (Specify) 


burial 6-10-63 St. Mary's Catholic Cem. Cortland, N.Y. 48 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. illo, SIGNATURE 
Scott F. Minnich & Son, Hagerstown, Md. ; ep 
pa ae pM eT 0S fer 


MARYLAND STATE DEPARTMENT OF HEALTH 


j 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s vi lam OF DEATH 
a oh es Pe 09634 
ce bs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If inslitution: Rasidence before admission) 
E , A 8, COUNTY : OUNTY 
g v |Yashing ton MARYLAND | “Tes aryland Wa shi ngton 
ig 7 b. CITY OR TOWN [if outside corperata limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporale limits, writa RURAL and give nearest town) 
a eee j write RURAL end give nearast town) 
S e-5 \ | Hagerstown 55 Yrs Hagerstown 
F a \ ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streel address) || d. STREET ADDRESS sats Heer 
e § 937 W Washington St J 937 W. Washington ,St ves [] NOL 
= ‘3. NAME OF First Middle Last | 4 Wags Month Day “Year 
a DECEASED | 
F Sager CLARENCE EDWARD GIBNEY Sr_ | DEATH July 30 1963 19 
S. SEX 6. COLOR OR RACE ARRIED B. DATE OF BIRTH ~)9. AGE (In 3 aa yIFUNDER1 YEAR| IF UNDER 24 HRS. 
: 7. MARRIED 3g NEVER MARRIED [_} last birthday) | Mons Day |eiGca” | an Min. 
Male White | woown() owoeel}|Apr 21 1884 79m. 


Wa, USUAL OCCUPATION (Giva kind of work 1b. KIND OF BUSINESS OR Up M1. BIRTHPLACE (County & State, or foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 


Retired | Hagerstown Wash Co md.| USA 


done during most of working fifa, 
Fireman 
13. FATHER’S NAME 


ven if retirad) 


14. MOTHER'S MAIDEN NAME 


in any ever 


I-transit permit. Then please remove carbon papers. Pages 1 an 


has been signed by the attending physician and completely 


3 
S 
& 
x 
6 
3 
a4 
8 
= 
$ 
a 
3 2 George Gibney 7 Mary Hose ; . 
M4 o if WAS ao ia IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT Addrass 
= - foy,_no, or unkown] iyasgiva weror dalasof servica)’ | 
= nes Wo -_—— 14-09-3205! Mrs Laura V Gibney 937 W. Tash St 
= € § 18. CAUSE OF DEATH [Enter only one causa par line for (2), (b), and (c).) erstown iid. tree a BETWEEN 
$3 5 PART |, DEATH WAS CAUSED BY: 
5a J IMMEDIATE CAUSE (e) Age, - ¢ a 
26599 A DUE TO oe ra 
z2 é Conditions, if any, which (b) £ ate 49) pecesbes 
23 85 § g0ve rise to immediata cause 
£So5 (a), stating tha undertying f PUETO 
be ae couse fast, ‘| ae. te tk SELLE 2 7 
4 SofR z PART Il, OTHER SIGNIFICANT CONDITIONS RIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISSASE CONDITION GIVEN IN PART i(e) 19. WAS AUTOPSY 
B8so 
gee 25 5 a! ves [] no 
Rs 53-2 © (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
ook & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beek. & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
oss2 3 Zc. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 201. (City or lown) (County) (State) 
25232 a Hodes ate Whila __ Not While factory, strest, office bldg., alc.) | 
B2~ 3s ul oe 19 Jat work [_} et work [] \ 
a mee 
HeORe 2. | certify that (I) (this hospital) attended the deceased from@a. (fom ii Wo, jp VOSS WE 1%...., that (1) (we) last 
a Uze saw the deceased alive Once. mee PO DVeucssy and that death occurred a7 AEM, from the causes and on the date stated above, 
a io 22b. DATE 
é Rae aera PN ATTENDING SIGNED 
fang | mo. | PHYS. [a DIRECTOR oO Pays. {a 
Zeid $s 2c. PAV GIGS ~~ | 22d, ADDRESS 7 > 
4 NAME (Type) so 
Boges A TA Oe | ae 
Oe 53 Ze, BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~~ (23d, LOCATION (City, town or county) (State) 
mah se S OVAL (Specify) R H C H ‘+ 
tons urieal 8/32/63. Rest Haven Cemetery agzerstown Wagh Ca Md, 
rs SS Jar punerat orector’s SIGNATURE ADDRESS 252. REC'D BY Cras CP aca MNS, 15 AR'S SIGNATURE 
VR AIS (4) 
15M 7-62 = Andrew K. Coffman Hagerstown Md. oan AUG ae? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09635 _ 


=r 


A = 
5 ‘= = 
= £ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If Institution: Residence before admission) 
2 = a, COUNTY a. STATE b, COUNTY 
2 2 rh. ______sMARYLAND — Arm land 
et b. CITY OR TOWN [if outside corporata limits, "| ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearest tows 
~ 5 writa RURAL and give nearest town) 
Nee Aatown LX Cavetoun. 
a 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in ‘hospital, giva streal eddrass) ~~d. STREET ADDRESS @. 1S RESIDENCE 
2 ON A FARM? 
Washington County Noapital atetetetatell ves L] NOL] 
/3. NAME OF Fie Middle ~ ast . DATE Month Day > 


DECEASED 


rete Diiedtaiee Goetz | SE uly 16 1963 


1d completely 
ent, within 72 hours after death. 


5. SEX 6. COLOR OR RACE} 7_ MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH mie: SE ltnipears GUE! we bane 24 HRS. 
- fonths | Days urs] Min. 
Male White | wowing] — vivorceo [] Nov. 20, 1888 Fu yn. | 


Ws, USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during oe of working fife, evan if retired) 


13. FATHER'S NAME 


70b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) 


Agriculture | Greencastle, Penna 


14. MOTHER'S MAIDEN NAME 


Susan Gordon 


Joseph Goetz 


jit permit. Then please remove carbon papers. Pages 1 and 2 s! 


ned by the attending physician an: 
f Health prior to burial, cremation, or removal, and in 


i WAS prewece i: NUS. ARMED FORCES? 6: SOCIAL SECURITY NO.) 17. INFORMANT _ Address 
fas, no, pe unkown) | (If yasgiva warordates of servic! | 

198-22-806 (x. 904.€.Goetz Cavetoun, (id, ~ Se 
¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢. aN | SetERVAL BETWEEN 
ig PART |. DEATH WAS CAUSED BY: TC ee 
cS IMMEDIATE CAUSE (a) : ' . _|_1o 
4 


ling PI 


R: After this certificate has been sig: 


oe ae MINS 4 Atheregea) [4 
Conditions, if eny, which {b) e: = 4 a 


gave rise to immadiata causa 
(a), stating tha undarlying 
cause last, te) 


The law requires that the death certificate be execute 


a 
os 
a 
= 
5 
a 
is —= 
ei 3 PART Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUP IG Tc TO TH BUT NOT RI O THE TERMINAL Al DISEASE CONDITION N GIVEN 1 IN PART Yfa)| 19. Rhea ae 
3 
3 5 ? ves []_No Be 
a = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN. CCURED. (Enter natura of injury Yan Tor Part Il of item 18.) % = 
tl & | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
£ z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, ' 201. (City or town) (County) 
Fi = ious Naty Whila __ Not Whila factory, street, office bidg., ete.) | 
= 


ENDING PHYSICIAN: 
retained by the hospital or attend 


iB °. ” at work [] ot work [] 1 
H ORS 21. | certify that (I) (this hospital, dee the deceased from 7 t4<A mld Ox, 10, >... 192, that (1) (we} last 
2: saw the deceased alive on... 4507 i an |) 2, and that death occurred bem from@ihe cadses ae on ita date slated above. 
Soa SIGN. > 22b, DATE 
ae | b ATTENDING STAFF IGNEO 
ataee | enh Jn mo, | PHYS. Pal Direcror [] Pts. 1, 146. 
et RS c. ADDR! =~ 5 
BOoSks 22c. PHY ha. 
neg ns rant OSE PA Ci CRISP Deron A nnd 
22 Poe Ze, BURIAL, CREMATION, | 238. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town or county) (tata) 
[pars REMOYAL (Spacify) 
er Bu 18,1963.\ Cedar Hill Cemetery Greencastle _Pennay _ 
NE Getta: 24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 28a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
EE Noir oa UL] 9 186 prberlis Vdghe 


Reat Haven A Chapel ___ Kageratown, id. _ 
LL Oto 


emt 


eo death. Page 4 


ding physician and completely filled in by the funeral directar, 


The law requires that the death certificate be executed within 24 hoy 


hospital or attending physician. 
After this certificate has been signed by the atten 


DING PHYSICIAN: 


® 


TO HOSPITAL OR 
may be retained bi 
TO FUNERAL DIRECTO 


15 


38 
25 
g 
: 


Poges 1 and 2 should be filed with 


Then please remave carban papers. 


the State Board af Health prior ta burial, cremation, or remaval, and in any event, within 72 haurs after death. 


page 3 should be detached for use as the burial-transit permit. 


Sz 


M 


al) 


| Bieter” buly 30,1963 | Reformed Cepeter 


‘| _M.R.Etchison & Son Frederick,Maryland Ajo! 31 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


c 9 iS) 4 & DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 6 3 § 


CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befgre admission; 
a. STATE otk, b, COUNTY Pracdenedaf 
WA 
c. CITY OR TOWN [If autside carporate limits, write RURAL and gi; earest town) 
ent pcan \ a 10 x 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


1. PLACE OF DEATH a 
a. COUNTY i Lf 
A) GZ OX pty 


b. CITY OR TOWN (If outside carporatefimits, write | c, LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


R780 Vo fre \arit 
d. NAME OF HOSPITAL (If not in haspitol, giv@ street address) 
OR |NSTITUTION 


MARYLAND 


) t—t-7-¥ gO arz\ ¢ & home ves] noO) 
3. NAME OF i E 4. DATE oo 
eee) os oe e ss Doy Voor 

(Type or print) MAA A Ro SeaTH 9 & 3 


9. AGEAth years {IF UNDER 1 YEAR| IF UNDER 24 HRs. 


lost birhdoy) & Months| Days | Haves | Min. 
yrs. 


5. SEX = i COLOR OR RACE |7. maRRieD [] NEVER 2 B. DATE (ey BIRTH 


\W wipowe [] Divorceo [] Sa 26, } & 27 ¥ 


10c. USUAL OCCUPATION (Give kind af work dane 
during mast af warking life, even if retired} 


{yr gt 2. 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUS) al BIRTHPLACE oe ar foreign ay 12. CITIZEN OF WHAT COUNTRY? 


[Fen factor pwd | USA 
pet TT 


Hons EDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


Address Sank 2¢. 
(Yes. no, or unknogn} (If yes, give wor or dates of service) aye. is ce 
10 oe Vis 4_ 
1B. CAUSE OF DEATH [Enter only one cause per line far {a}, (b}. and (c)-] INTERVAL BETWEEN 
AD ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: ¢ VAWA 4) 
; IMMEDIATE CAUSE (a)_ 


Teale S. / DUE To 


Conditions, if any, which 
gave rise ta immediate 
cause (a}, stating the under- 
lying couse last. 


FA Past Il, One SIGNIFICANT COND afoys CONTI 
5 ee EN TW 
= 20a, ACCIDENT WAS UNDERLYING 1) [phb. DESCRIBE HOW INJURY OCCURRED. (Enter naturé af injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMI’ 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
4 Hebey et Bs Ken coag neerery factory, street, office bldg., etc.) | 
= p.m. 19 Jot work [J] at work [J { 
1. Wis eS Pe, 

21.1 certify thot (i) (this nose pitol} red pe e. from. TAY Kita gf f__,. 193.38, thot (1) qwejetast 

saw the deceosed olive a, LASS cm thot deoth accurred ot ____.M, from the cousés ond on the dote stoted above. 

22a. YON PARE b. Di 

ATTENDING MED. STA Wy 
MO. re bieecror PHYS v4 
fay fa Eas: 
chs ad a a 

30. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME Af CEMETERY OR CREMATORY 23d. LOCATION (City, town, or - 


Jefferson 
) } 24. FUNERAL DIRECTOR'S SIGNATURE DRESS 25a. REC'D BY REGISTRAR 


24 hours after 


e 


ithin 72 hours after death 


Then please remove carbon papers. 


The law requires that the death certificate be executed 


s 
> 
6 
> 
3 
a 
ae 
2 
o 
S 
> 
oO 
eel: 
Spee 
x 
BP es 
ES = 
£@=2e 
a 22 
a oo 
Ecte 
aG59 
ao 
Soe sae 
‘aos 
Boots 
aSgse 
Bet os 
nos 3.2 
Beo o 
mound 
mS ie 
vases 
Aye ee 
as<se 
Been 
208s 
2 
a2 
es 
£7 
FAG e 
AT WoH 
Som oc 
Beas 
ese 
62528 
Teh os 
ov 68 
cs) 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09645 _ CERTIFICATE OF DEATH 09637 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If Institution: Residence befora admi 
OER e NTL as a, STATE b. COUNTY 
—aallashington a MARYLAND _ * Maryland _Frederick Sie 
'b. CITY OR TOWN {if outside corporate limits, | ¢, LENGTH OF STAY IN 1b c. CITY QR TOWN (If outside corporata limits, write RURAL and give naarest town) 
writa RURAL gi st town) 


ot in hospital, give street address) “|| d, STREET ADDRESS 


—, Hagerstown is 
d, NAMEOF HOSPITAL OR INSTITUTION 


_Washington County Hospital | 


“@. IS RESIDENCE 
ON A FARM? 


yes [_] NO 


'3. NAME OF First Middle tast ) 4 seen Month Day Year 
DECEASED 
See a Murray ‘ Clifford - Hp R paa ee. DEATH July 27 1963 
5. SEX /6. COLOR OR RACE) 7. maRnieD [ag NEVER MARRIED [_] | 8: DATE OF BIRT 9. AGE (In yoors |IF UNDER YEAR] IF UNDER 
W | | lest birthday) |"Months] Deys | Hours es 
Male hite | WIDOWED DIVORCED [ /21f 1884, 179 xs. 
10e. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ) 11, BIRTHPLACE y & Stato, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Stone Mason —i|_=s«éBuilding © |Frederick Co., Md. | U.S.A, 
13, FATHER’S NAME r 14, MOTHER'S MAIDEN NAME _ 
Walter Harbaugh Sarah Harbaugh 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT = =—_ Address * 


{Yes, no, or unkown) | (Ifyes give werordetesof service) 
no 


215 07 0946 |Mrs. Minnie B. Harbaugh Lantz, Md. 


18. CAUSE OF DEATH [Enter only one cause per line tor (e). iy and ( INTERVAL BETWEEN 


ely 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: y) 
IMMEDIATE CAUSE (e) eee fart lalce: We 76 see SB. 
) of DUE TO 


fL 
Conditions, if any, which 
geve rise to immadiete couse 
{a}, stating tha underlying 


DUE TO 


TERMINAL DIS DISEASE CONDITION GIVEN IN | PART Tle) 19. WAS AUTOPS 
PERFORMED? 
Pk ee ves] No 


206/ DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Pert | or Pert Il of item 18.) 


208, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 


20d. INJURY OCCURRED 
fectory, street, office bldg., atc.) ! 


While __Not Whila 
at work [_] et work [_] 


20. TIME OF INJURY Month, Dey, Yeor 

Hoyr a.m. 
freed, eth, 
21. I certify that (I) @btshospttel) attended the deceased from.. b a 
saw the deceased alive on. 9*.%..2. 19. 2, and that death oc 


eae ae \ ATTENDING PED. STAFF 7 Bane 
AA uw Se eae Mp, | PHYS. DIRECTOR [-} PHYS. a 7/22 6% 


MEDICAL CERTIFICATION 


0. Ded Be Poccocny 19G.2 that (1) Gre) last 


M, son the causes and on the date stated above. 


x3 iba at 


ft LY SICIAN’ "| 22d, ADDRESS 
| RD paren oe We uty 99 7 Oetinan ert Uo trom Vek, 
%\ 23a. BURIAL, ene, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ~~ Speed, “LOCATION. (City, =e or o~ a (Stete) 
REMOVAL [Specify] 
| “Burdat” | 7/30/63 Bethel _ “Prederick Co., Md. 
i R'S SIGNATUR! ADDRESS: 


1; Se. REC'D BY “REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Waynesboro, Penna, _|oate JUL 311 1 ee ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH OR YR 
> G4 ¢ ¢ 09638 
4 1. erst DEATH 2, USUAL RESIDENCE (Where decansad lived, If institution: Rasidence before edmission) 
a . STATE 9 b. COUNTY . 
sa Washington iaivaa we 2 Maryland Washington 
28 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outsida corporate limits, write RURAL and give naarasi town) 
S35 writa RURAL and giva nearast town) 
— BO] agerstown 4 days A Rural Hagerstown 
3 0¥ } d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS aes 1S RESDENGE 
ay S ‘ ON A FARM 
a Washington County Hospital Route _ 4 , __|vts F] nob 
oA NAME OF First Middla = “Last | 4. DATE ‘Month ‘Day —=SYaar 
On DECEASED OF 
ie (ype or print) Edna Grace Harnish DEATH July 30 199 63 
SN js. sex ~ |6. COLOR OR RACE(7. MARRIED [CINEVER MARRIED KX] B. DATE OF BIRTH r 9. AGE (in yaars jIF UNDER 7 YEAR| iF UNDER 24 HRS, 
= & i aay Months] Days | Hours | Min. 
A Female White wows]  vivorceof]|Sept. 6, 1896 yes. | | 


YOa. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most ies life, even if ratired) be 
Sales dy |Retail Store | Near Cearfoss, Md. 
13. FATHER’S NAME = = = 14, MOTHER'S MAIDENNAME 
Samuel Alfred Harnish Mollie France 
17. INFORMANT — 5 “Address a 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyasgivawarordates of sarvie 


'220-18-1685 |Nrs. Robert Thomas 


: 3 __ Hagerstown, Md. _ 
18. CAUSE OF DEATH [Eniar only ona cause par lina for (e), (b), and (e).] rs as thats al 
PART I. DEATH WAS CAUSED BY: rs . 
é | IMMEDIATE CAUSE (e)_Coronary Thrombosis Right Coronary Artery __——+|_ 48 hours _ 
4 LA DUE TO 


Conshtions, if any, Ne | Myocardial Infaretion Post, Wall Left Ventricle _|Recent ___ 


gave risa to Immadiata 
(a), stating tha unda DUE TO 


matth lL Jaf 
ee (Cardi ac_Hypertrophy 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 


z 
f} 2 PERFORMED? 
$ es neal 
# | 202. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED  20e. PLACE OF INJURY (Home, farm, | 20. (City or town} (County) {Stete) 
a ear “oom. Whila __ Not Whila factory, street, office bldg., etc.) | 
= pi 9 al work at work t 


2. | certify that (I) (this hospital) attended the deceased from... 29.m 1953. Bo. Lem BO em ssessesey 19.63, that (I) (we) last 


saw the deceased aliva o1 19.6 ., and that death Secdned M, from the causes and on the date stated above, 
22a. SIGNATURE 5 22b. DATE 
SIGNED 


ATTENDING MEO. STAFF 
Pays. fe] pirecror [7] PHys. [1] Tass 

22d, ADDRESS a) 
215 W...Washington St,,..Hagerstown,..Md. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


M.D, 


22c. PHYSICIAN'S 
NAME (Type) 


ca 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Spacify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


& Burial 8-1-63 Salem Reformed Cemete Near Cearfoss, Md. 
XQ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
bake Scott F. Minnich & Son Iagerstown, Md. lon AUG 5 fp fcrklig Neha 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meget 9 


67 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


AN 


az 
wn 
mal 
= 
m 


HEALTH DEPT. {77 PLACE OF DEATH —_, | 2, USUAL RESIDENCE (Where dacaased livad, If instilulion: Residence balore ad admission} 
23 a we ee syn b, COUNTY 
gs Washington MARYLAND || Maryland Vashing ton. 
3 wa b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarest town) 
85 a RURAL and giva nearast town) 
sf Hagersto DOA 0 Hagerstéwn 
Wee | d. NAME OF HOSPITAL a, INSTITUTION {if not in hospital, giva sireet address) ~“d. STREET ADDRESS a IS RESIDENCE 
ON A FARM? 
ry | Washington County Hospital #12 Fairground Ave | vis] No Pkbe 
3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED 


(Type orem) LU THER JANES HARRIS DEATH July 8 1963 19 


5. SEX 6. COLOR OR RACE| 7, MARRIEDESENEVER MARRIED [} | ®- DATE OF BIRTH ]9. AGE (In yaars |JF UNDERT YEAR| IF UNDER 24 HRS._ 
: bast bicthday) Ruste] Deys | Hours | Min. 
Viale Whi te WIDOWED [| DivorceED [_] Feby 25 1904 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


dona durin, er. ‘of working life, avan if ratirad) 


in Item 18. Give Pages 1, 2, and 3 to the fu 


& Z 
= 5 
cj ° 
- 2 
G 
g 8 
3 7 
2 ; 
a ‘ 
53a Wel Pangborn Corp. : Baltimore City Md, USA 
£ 8G a2 TEE sae NAME 14, MOTHER'S MAIDEN NAME . a 
wogge | 
nN > 
secee James A. Harris : | Bora B. Dunlap _ 
er s%e 15. WAS DECEASED EVER ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
S225 (¥as_po, of unkown) | (Ifves givewarordates of service) 
BESES ea ~-__—«150-05-3279 Mrs Rose A. Harris 213 Fairground Ave 
3 ose 18. CRUSE OF DEATH [Enter only one couse par line for (e), (b), end (c),] Hagerstown he id. ONSET ALBERT 
x 23 PART |. DEATH WAS CAUSED BY: 
Saese Z IMMEDIATE CAUSE (s) Coronary Occlusion —+ | Thetaat 
eos 
Beeat a0 “ } DUE TO 
Sckss ‘ F 
32038 2 Sains it srvagebict ) Subintimal Hemorrhage Anterior Descending Branch _ 
a 0S gava risa to immadiate causa ‘ 
ie 323 (a); sating tha undetying ¢ CUETOOL Heft Coronary 
ZSegs ehapl ration. £. Gastric Contents ; 
efgss = I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
So oa Q PERFORMED? 
2eges 8 yes [¢ no [] 
cea Bo LE | 200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Parl Il of item 18.) = =) 
asses & | PRIMARY (] or CONTRIBUTING 1] 
i ae. 5 G | CAUSE OF DEATH. 
co = — 7 — —— 
ge2 o6 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Homa, farm, | 201. {City of town) (County) Grate) 
5 = ve oo 3 Heathers While __Not While lactory, streat, office bldg., ate.) | 
od su 5 = p.m, 19 et work [_] at work [_] | 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy Ex}. Inspection ese Inquiry [tail and in my opinion 
sesus death resulted from: Natural causes cident []. Suicide [-]. Homicide [[]} Undetermined manner [[] 
e sae CHIEF MEDICAL EXAMINER [_] 
@ s o vu ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
me 28 a gers DEPUTY MEDICAL EXAMINER 
5 Rous Ger iets ic] . 7-9-63 a 
ws NAME (Typa) Address (Street, city, town, or county) Hagerstown 
a g2R = (P¥¥%a. BURIAL, CREMATION, ee BATE Maedatte, 22 Joe OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, ee cope a * (State) 
2 REMOVAL (Spacify) 
o£ 
ieee Burial 7/11/63 Rest Haven Ceneter Hagerstown Wash Md. 
23, FUNERAL DIRECTOR ADDRESS 2a. Resin D BY REGISTRAR "E "REGISTRAR® Clee es ORE 
VR AISME a 
5M 162 Andrew K. Coffman Hagerstown Md. of UL 11 196 mise zs 


1 SK MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o 09648 CERTIFICATE OF DEATH 


Reg. Dist. No. * 6 


~ se 
2 F 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before edminsion) 
oe ae % lashington a ary land b. COUNTY Washing con 
£3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 6 RURAL ond give nearest town) ae % : a 
= 52 Sandy Hoo Life Sandy Hoo 
2 at “ d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. 0. 1S RESIDENCE 
a OR INSTITUTION . " ON _A FARM?.. 
@: Residence { ain Street ves (] No 
oT vo 
2°25 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
= o- DECEASED Bai an AYN RS a ee TARRTS OF +7 ‘il 
a 25 (Type or print) AUDLE JATHER INE IARR ISO DEATH a 0. 19 
c = pre Be ea 
cS > 5. SEX 6. COLOR OR RACE (7. MARRIED [_] NEVER MARRIED {-} | 8. DATE OF BIRTH 9. tale lf UNDER LEAH IF UNDER 24 HRS, 
GS ees Z : < 20 4 ™ 
bce emale Jnite  |wwowes ty pivorceoQ] Feb. 11, 1897 Roa Ea ys | Hours 
3 & oe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ea {State or fareign cayntry) 12. CITIZEN OF WHAT COUNTRY? 
3 90e ae most of eee, life, even if retired) TOA 
Heeeset fet.) Grocery Kore ary land USA 
by = : 
g S85 Th FATHERS ae 14, MOTHER'S MAIDEN NAME 
coc . : es. 
Ste 3S Sues arles Otho tliza Jane Potts 
2 $88 17, INFORMANT Ss Anna Lv AadiNS S OLL 
= Sez 1s An. 1 “ 
$ 95k 2FD# 1, Knexville, Maryland 
ens 
3 28 5 18. CAUSE OF DEATH [Enter only one couse per fine for (gh (b), ond (c).] INTERVAL BETWEEN 
> £ay PART 1. DEATH WAS CAUSED BY: ! LELLS 
Ep oeie IMMEDIATE CAUSE (o] 
= ££ P| DUE TO 
aS teo-'l 
orl ions, if ony, which 
aoe ee 2 P 
3 BES e to immediate 
3.6.8 couse (0), stating the ynder. (DUE TO 7), Om 
Sean D lyin lost. ! ke F PS 
Sere lying couse (2). 
aye ae ste Ne Baia ei 
333 85° ra Past Ui. OTHER, ICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
BsnF5 = 
cESBE 5 “KC se 0 Loe vs] nox 
£282 9 
Forss = |00, ACCIDENT WAS UNDERLYING []__]200, DESCRIBE HOw INJURY OCCURRED, (Enter nature of injury in Port Tor Port laf Tem 18) 
ees E ] OR CONTRIBUTING [J CAUSE OF DEATH 
Bees & |CE EITHER, NOTIFY MEDICAL EXAMINER] 
<5ee° & 
g ages & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
= be, 8 2 8 Hour 9. 1. While Not site Foxe oeyeistrebt etow iy aay ot 
EsEr§é = p.m. jot work {7} ot work 
fe OES 
g z Lap 21. certify thot | pttended the deceased from... + [a __, wed, t Lay, (LLr.... WWE Shot | last saw the deceased 
iS 2.0 
oes alive on______ Af de, I a) and that death occurred tz, S0AM, from the causes and on the date stated abave. 
EA 53 5 ) ADDRESS (Street, city or town, Solel Seal DAT Lh. 
(axes 
agese | ett) LL 1h 
Oars 
£3438 
Sans poaerensse essa een an oe eee sess s esse eases 
§ 380% ‘Zo. BURIAL, CHEHATION, @b, DATE “ed, 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) Stote) 
953 3° REMOVAL (Specify) 
B26 Ws : 5 ee Ma d 
=~ on oe yan 7/14/63 Virts Cemetery Sandy Hook, Maryland 
ere ap Areal onary ar ADDRESS 7, Wa. Va | 2se. Rec'd By REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
H a trig, 3 d ‘i 
Vs. A1S (4 NAR Claylog q 
ree ose JUL J 5 1943 Z KA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09649 CERTIFICATE OF DEATH NOG41 


» 


ier 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
RESORT a. STATE b, COUNTY 
WASHINGTON < MARYLAND MARYLAND _WASHINGTON 


rs 
(4 

24 

3 2 

= i b. CITY OR TOWN (if outside corporate timits, “¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporat limits, write RURAL end give neerest town) 

~+ 2 write RURAL end give nesrest town) 

~ £ HAGERSTOWN 5) YEARS ___HAGERSTOWN » 

OE d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS o. IS Wad 
= as ON A FARMi 
= 

| / OAK HILL AVENUE. : 931_OAK HILL AVENUE _ BS ABIL 6 
£ |. NAME OF First Middle Lest 4. DATE Month Day Year 
pace. oF 
int} 
WA ay CONRAD NMI HAUSRATH Sel TE 29 19 
5. SEX |6. COLOR OR RACE! 7. MaRRIED [i] never MARRIED [| & DATE OF BIRTH % AST (lo seas IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months | Days 


Hours | Min. 


MALE WHITE wivowep [_] oivorcto[]| 6-2261879 8 y=. 


amd in any event, within 72 hours after death. 


hen please remove carbon papers. Pages 1 and 2 should 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & ‘State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ASURER ___| LUMBER COMPANY | GERMANY __ Sh 
13. FATHER’S NAME “14. MOTHER'S MAIDEN N NAME 
sa was ore QED HAUSRATH : MARGRETHA MARTIN 
AS cl D EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
RYeknins Poalirina/ay iia ia foc datoroeoetcs) | 931 OK" HILL AVENUE 


_N __ 121-099-1296 | MRS.CORA E HAUSRATH HAGERSTOWN 
oS OP DEA’ Entar only one cause per line for (a), (b), and 


é oa) a Spar ynstls 
PART I, DEATH WAS CAUSED BY: i 
, #MMEDIATE CAUSE (a}_ ATMS Couclle. (ie eS 7 es oe 
a f DUE TO 
Conditions, if any, which (b). — Sate x Ae _ gia 


ician, 


geVe rise to immediate cause 
(©), stating the underlying DUETO 
cause last. te 


ificate has been signed by the attending physician and comple! 


pital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. 


‘ENDING PHYSICIAN: The law requires that the death certificate be execute: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS/AUTORSY 
iS 
5 5 Be oe Sn So Ea mes [10 I 
£58 = [ 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
=a /5 & UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < 2c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | -206. PLACE OF INJURY (Home, larm, | 20f. (Cily or town) (County) (State) 
3 Fat Hour a.m. While Not While factory, street, office bldg., etc.) | 
£ z “ae 9 at work [_] at work [_] 
s 
& 


TT 


TO FUNERAL DIRECTOR: After thi 


saw the deceased alive on. ... and that death occurred Bem, from the causes and on the date slated above. 


a ga ATTENDIN' STAFF oe, SIGNED 
4A. Lt! > m.p. | PHYS. biRecTOR If PHYS. Oo 730-63 


at ify that (I) (this War atlended he deceased fro i Gi, that (I) (we) last 


be filed with the State Dept. of Health prior fo burial, cremation, or reg 


Es 2e. PEELE WS 22d. ADDRESS 
= E.W.DITTO JR. __|_215.W. WASHINGTON. ST. .HAGERSTOWN MARYLAND 
S< 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3 & REMOVAL (Specify) : 
Qe” BURTAL 8-1-63 REST HAVEN CEMETERY HAGERSTOWN MARYLAND 


VR Ais (4) 
15M 7-62 


IBECTOR’S SIGN ADDRESS 25a. REC'D BY REGISTRAR ” REGISTRAR’S SIGNATURE 


2.50) [Lace fe _EACERSTOWN MARLAND _ iowAUG 1 19634 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09659 CERTIFICATE OF DEATH 09642 


=? 


s ez — — 
= 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmissign) 
a 2s e. COUNTY s o. STATE a b. COUNTY a 
5 on Washington MARYLAND Pa, ___Franklin 
& oe b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN (lf outside corporele ; limits, write RURAL end give neeres! town) 
3 8 3 write RURAL end give neerest lown) * 
re Hagerstown #6 5 Months __||_.______Waynesboro Pa. __ > JERSE 
ri a Oo aw eee OF RAS ITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRE repo 
2 Bo 
3 AVealon  Maner =~ ee ___57 Clayton Ave. Yes [] NO Bg 
= ‘f "3. NAME OF First Middle Lest a nec Month Dey Year 
i rape aa PF i 
iI 7% 
Wet Effie. M. Sprenkle Heefner | : Jus », Ge 19 63 
5. SEX 6. COLOR OR RACE|7, ARRIED |] NEVER MARRIED [] | 8. DATE OF BIRTH 19. AGE (in yeors |IF UNDERT YEAR| IF UNDER 24 
lest birthdey) pret Days | Hours Min, 
Female White | wirowen fg —oivorceof] | Aug. 31, 1870 92 ys. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House Wife 
13. FATHER'S NAME 


swat Sorge We Sprenkle 
15. WAS DECEASED EVER IN U.S. ARMED FORCE! 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Hyesgiveweror dates of service) 


18. CAUSE OF DEATH [Enter only one ceuse per line lor (e), (b), end (ec). 


Tb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or loreign country) 


Roadside Pa. 


| 14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Sarah Snowberger _ 
17, INFORMANT Address 


Mr._G. Earl Heefner, Waynesboro Pa, 


INTERVAL BETWEEN 


4 
e 
a 
4 
93 
2 
$ 
$ 
3 
4 
3 
g 
g 
8 
2 
a 
< 
§ 
2 
eS 


3 
: 
3 
> 
= 
8 

£ 

vo 
Hy 
a 
cc 
Hy 
FA 
M 
s 
5 
6 
"4 
2 
E 
3 

& 
= 
5 

oO 

2 
“ 

4 
(2% 

= 

=x 

x} 
a 
S 

a 


e=s 
oO 4 ONSET AND DEATH 
ay Ss PART |. DEATH WAS CAUSED BY: “4 
Beye immeoiar cause) Cerebral tChrembos in — 2s —_ ay ee 
20. : 
Sabe 5 v4 DUE TO 
Recs Conditions, if eny, which » Artervioscleros | AEE = on erale 2d =. |_ Poy: 
tees geve rise to immed a 
23 5 fs {ely stating the undetiying (” DUETO 
Risks. couse lest. te) 
| es & PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUT oest 
3 s 
Ye 8 & Chehttiedna ves [-] No 
Be bad = AO cONmIniGrS eee o., 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert It of item 18. ) 
ra A 
Ee 2 “ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 1 20f. (City or town) {County} = (Stete) 
SuSh FA Rear ent While __ Not While factory, street, office bldg., etc.) | 
Ste) 2 p.m. 19 __ [et work [-] et work {-] ! 
a 
»v 
3 
°° 
% 


s that the death certificate be executed 


eae 
2. 
= 
a 
3 
9 
ro] 
Ss] 
fS 
6 
4 
& 
~~ 
o 
> 
Hs 
a 
a 
3 
3 
3 
Je 
® 
© 
= 
> 
i 
i) 
o 
c 
ren 
3 
i 
w 
a 
as 
= 


DIRECTOR: Afier this cer! 


>) 3 21. 1 certify that {I} (this-hecpiel (ae the deceased from , that (1) (we) last 
q 2 saw the deceased alive on. Ts gob 19.6:3,,, and that death occured at. AM, on the céuses and on the date stated above, 
= 226. DATE 
fe mS Ee ATTENDING MED. STAFF SIGNED 
eons mp, [PHYS (A binecron FJ pays. OJ w/LY, 
= og Se / Fie. PI s Zid. ADDRESS Pp + 2 J 

eas AME (Tepe Q 
elle a O20. mezc.NTy Hzsecr ony, : 
n Se = 
Ces B32 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun! (Stete) 

Tha as REMOVAL. (Specify; . i 2 
oto83 Buria 7/8/63 Green Hill Waynesboro, Franklin Co., Pa. 
wee (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. lit BY roa 25b. | 5) AE TURE 

15M 9/60 tial L § I 


s 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending-p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


WR 


20M S-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¢ f 

aM 09651 CERTIFICATE OF DEATH 09643 

Ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ye 
‘Saree sora 0. STATE b. COUNTY ¥ 
2Ns Wi MARYLAND Fult 

28 — on = 
pes b. CITY OR TOWN [if outside corporete Iimils, €. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
ae ay write RURAL end give neerest town} | - 
£75 . 
see Hagerstown 3 weeks Warfordsburg f~_K = 
22s | d. NAME OF HOSPITAL OR INSTITUTION [if nof In hospitel, give street eddress) d. STREET ADDRESS. o- 1S, RESIDENCE 
= \y ON A FARM: 
praens 3 4 on _¢ yes [ ] NO 
= Washington ounty Hospital Al ge pepeipie ca : Oo 
saa |S. NAME oF Middle Last Month Dey Yoor ) 
a8. ne |" 

= 'ype or print penned 

Sc= Noah Heading Hendershot . at 63 
ust S. SEX 6 COLOR OR RACE) 7, MARRIEDIESLNEVER MARRIED [] | 8+ oe (OF BIRTH 9. AGE (In yeors jIF UNDER 1 YEAR| IF mat 2a 
5S lest birthdey) | Months; Deys | Hours | Min. 
fo M Ww wiboweD [_] DivorceD [ ] of yrs. cal | 
i) Te. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | f!. SIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


d irmewy event, 


done during most of working i nif retired) 
Mechanie Automobiles Fulton Co rw Penna. T 

$ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME “SeAe - 
: Ellsworth Hendershot Copa Catherine Hughes. 7 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ddress 
i= (Yes, no, or unkown) | {Ifyes give werordetes ofservice) 

No Evelyn V, Hendersbot Warfo: ur 

18. GAUSE OF DEATH [Enter only one couse per line for (e), (B), end (e).] aie poet er ae ae epee” 

PART I. DEATH WAS CAUSED BY; - 
IMMEDIATE CAUSE (e} fe Sp (wa for y Fe Rea go a me 
x DUE TO 


Conditions, if eny, which (b) Byai Hw Ste mm < de mG Aan a ke wmOY yha €| ae, 


gave rise to Immedi couse 
ty antes we wteovae FTO COO vo be llay Lumoy eee Cyanictimy 2 Mo: 


3 PART Il. OTHER SIGNIFICANT oy CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL signe Saal GIVEN IN PAS 19. WAS AUTORSY 
< Seneval wer ay fev tosSclevosis y "bd ie ves [] No 1 
E i cOnfatting 1) CAUSE OF SEAT 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED {County (Stete) 
a Hour e.m. - eee ae while 


that (I) (this hospital) attended the deceased fro: , that (1) (we) last 
saw the deceased alive on... aula 19.22.22. , and that death occurred at/2@:.M, from the causes and on the date stated above. 


as ao ATTENDING. STAFF 726. SIGNED 
Wy Poo ——— mp. | PHYS. DIRECTOR 7 prys. 1 


= 4 A-F.- Abdullah  |*(ER AL, Potomac, Hager Stow ny Ud 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


73e. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
Burial Penna 
‘24 FUNERAL DIRECTOR'S wont et763 RE ADDRESS 258, REC’D ime ad 2Sb, REGISTRAR’S SIGNATURE 


AIS (4) 


mie: _fkeahag Me ig 


oe 


1 MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14644 


o 
& 1. PLACE OF DEATH a 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence batore admission) 
=f * COUNTY: WASHINGTON 5 aSTATE MARYLATL b. COUNTY 2 SET TIC TY) 
£S= 3 k ie oe 
coe B. CITY OR TOWN Gif outside comorate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
Bas write RURAL and give nm town) im MH Wr 
£52 HAGERSTOND LIF sr HAGERSTOWN 
D eis d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give straat address) || sd. STREET ADDRESS e. tS RESIDENCE 
v { a T n a 
® 2s SU, WASHINGTON COUNT x HOSPITAL 850 GREENBRIER RD. 
v2 0! : — = =~ 
5 3. NAME OF jddla 4, DATE Month ‘Day 
Ss nN " . 
DECEASED N AR OF ILY 
g 288 DECEASED, JEAN CARO HOFFMAN | or, JULY 12 ge 
S$ gc= = : 7 5 
$= 5. SEK 6: COLOR OR RACE) 7, mARRIED [2] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors IF UNDER YEAR| IF UNDER 24 HRS, 
23 FEMALE WELTE | eoomly Weren yer 12 2/ BOSe wine i | 
2 
9 Tos. USUAL OCCUPATION {Giva kind of werk | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
= 3 dona due a wogtna ii 0 if ratired) _ | 
5 § | HOU DEL EE HOME». | MARYLAND | | S.A 
Ps g 13. FATHER'S NAI 14. MOTHER'S MAIDEN NAME r >a > 
3 $ PRANK D. ROUZEE STELLA STANLEY 
2 § es WAS ae Bu IN U.S. lO 4 16. SOCIAL SECURITY NO.| 17, INFORMANT “Sj er) Addess HEGEHOTOWN 
= 52 as, unkown) | (ifyasgivewarordatesof service r . 1 F c . 
ae re | MR. CHAS. W. HOFFMAN JR. Ds 
* # V8. CAUSE OF DEATH (Enter only one cause per line for (e), (b), and (c).) zi ~PINTERVAL BETWEEN 
: 5 PART I. DEATH WAS CAUSED BY: keg heat fe ine 
IMMEDIATE CAUSE (0) a Pas 
2 be Lf. DUE TO rf 
is TF bua 
a af IOS 


Conditions, if ‘any, which (b) 

gave rise to immediats causa 

(a), stating tha undarlying ( PYETO fane 
couse lest. (e) 


fH BUT NOT RELATED TO THE mm Lee ee femu(h lin: yo GIVEN IN PART 1( 


19. WAS AUTOPSY 


Zz PART It, OTHER SIGNIFICANT CONDITIONS ab hbel TO of 

2 PERFORMED? 
< ANA yes [[] NO 
= |20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) = a 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 20f. (Cily or town) (County) r (State) 
3S et ve'en While __Not While factory, street, office bldg., ete.) | 

g 19 at work [_] at work [_] i 


196%, that (I) (wo) last 
, from the causes and on the date stated above, 


22b, DATE 
IGNED 


2. Te 
saw the deceased alive on, 
ATTENDING MED. STAFF 


| 220. SIGNATURE 
U mp, | PHYS. DIRECTOR [_] PHYS. 


2. Pi hones . 22d. ADDRESS 


NAME Pe Toes as U Cle oy vie» 247. 


3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF ee OR CREMATORY 


REMOVE (Specity) 7/15/6 ez REST HAVE Cem 


h 
ADDRESS: 


VR AIS (4 24 FUNER. L DIRECTOR'S SIGNATURE 
ee (A Li -hpeeea 


TENDING PHYSICIAN: The law req 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


23d, LOCATION (City, lown br count) Suid 
RAGERSTOUN MD, 


oe REC'D BY REGISTRAR 


5 PAIAS 1963 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial 


TO HOSPITAL 


25b. REGISTRAR’S SIGNATURE 


ee 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


iS 


(Yes, no, or unkown) | (Ifyesgiveworordelesofservice) 
hon“ eae naimmiaS 5 i¥-09-7Fo¢giirs. Milbrey Green, pee aS 
8, C. OF D! [Enter only line for, Ib), end (c).) ERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a peceen Dos bie oe. 
IMMEDIATE CAUSE (e) 


Bak’ >. (MEA ea SC LE ay ere 


seve rise to immediele couse 


seh 


ician. * 


The law requires that the death certificate be execu! 


hospital or attending physi 


DUE TO 


ee 0 9 6 53 CERTIFICATE OF DEATH 096 a5 
s 2 
& 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Instilution: Residence before edmission) 
3 We =GOUNTY " ¢. STATE b. COUNTY 
fs WASHINGTON MARYLAND || MARYLAND WASHINGTON 
cect Bb. CITY OR TOWN lif outside cormorote limits, ¢. LENGTH OF STAY IN 1b “ec. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
+ BSD write end give nearest town) ‘ 
wor, HAGERSTOWN , ib. LIFE |O.9 HAGERSTOWN 
= 3S ° d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS — jS_RESIDENCE 
= o yg ON A FARM? 
® 542 * | _457 SUMMIT AV. 457 SUMMIT AV. ves 1 No Bal 
$ $5n NAME OF First Middle Lest | + DATE Month Dey Yer 
aos : 7 
eae (Type orem MARY ALICE _ HOF FMASTER Biara 2 no 96% 
o 8s 3. SEX ~ [8 COLOR OR RACE) 7, mapnieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Tarte FEMALE WHITE ; last birthday) |“Monihs| Deys | Houn | Min. 
s82 ue wiowxx vivorceto[]| 1 2-3-1881 El | 
se 2 TOs, USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 i z done ducing mos! of working life, even if retired) | Us 
Ee § 5 / | ~-Higme = Boonsboro, Md. iP BA 
a 2 : 13. FATHER'S NAME as 44. MOTHER'S MAIDEN NAME ~ <i, 
age 
fy MARTIN C. NICODLHUS | MARY C. HUFFER = a 
s § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT =—_ = Address T 
ee 
2 = is 
>Ee 
Bee 
B22 
asi 
Bes 
gb 
“Lo 
ot 
& 


= (e), sleting the underlying 
3 5 ae te) bees 
z =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)] 19. WAS AUTOPSY 
3 B32 ‘a —, > a PERFORMED? 
Vases so yes [] nog} 
a § ears = |200. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a a 
5 oud & | on CONTRIBUTING [] CAUSE OF DEATH 
REELS & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
DASE £ % [20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) > (County) — (State) 
fy < a5 6 Hour em, While __Not While fectory, street, office bldg., etc.) | 
Be use = pam. 19 et work [_] et work 
2 a 
HeOss 2. 1 certify that (I) (this ee rie the deceased from..C2.= fe tae ree oe 7 19.6257 that (I) (we) last 
Zz 
e238 saw the deceased alive Orne Path .19........., and that death occurred od 2h , from the causes and on the date slated above. 
ahaa | 22. SIGNATURE 22b, DATE 
EAR eo | ATTENDING STAI SIGNED 
at a MD. Chom Bikecror im] Ps. a5} 
H ai ge 22e. PHYSICIAN'S see ~ 22d. ADDRESS 
ae oF NAME. (Type) te WILE 
Smog LL. = 
Se B32 \, [W3e. BURIAL, CREMATION, | %3b. DATE THEREOF =| 23c. NAME EMETERY OR CREMATA 
8 OER & REMOVAL (Specify) : 
ove rae 2 7/22/63 Mountain View Cem, Sus rpsb 
x 


VR ats (4) >\ | 24 FUNERALDIRECTDR'S SIGNATURE ADDRESS 2Se. REC Wi coe 25b. REGISTRA\ "5. SIGNATUR 
1SM 7-62 py) 7? Sr bho eantlc. 4 -¥0 dlopre fe 


do 24 hours after 


The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 


g 
eg 
cy 
9 
z 
wa 
iS a 
M4 
2 
te 
at 2 
io = 
Haas 
ao 
2633 
mg - 
ov 3 
J 
VR AIS (4) 
15M 7-62 


in by the funeral 


papers. Pages 1 and 2 should 
in 72 hours after death. 


int, within 
ten 


pt. of Health prior fo burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


1, PLACE OF DEATH ——. * - 2, USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence before edmission) 


a °“Weshington- MARYLAND * Benna. Franklin wv ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09646 


b, Gia Ee Rone it outside seeneratn Te ‘ c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
we ‘end give nearest town) 
Hagerstown Md. \4 Yrs. ! Mont Alto Pa, — 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
|_ Martin Manor Rest Home Mont Alto Pa. ves [1] NO PX) 
3. NAM: WARE OF First Middle Lest 4. By Mor th . ‘Day ‘Yaar 
{Pee er prin SUSAN Bowers HOOVER | Siam Julyxk&kk. 19 63 
5. SEX ~-|6, COLOR OR RACE! 7. MARRIED [CUNever MARRIED [] | & DATE OF BIRTH DE RE IF UNDER 1 YEAR| IF UNDER 24 HRS, 
jast birthday) jonths| Deys | Hours in. 
Female [White | wioowoX] ovorxwf] July 14th.1883 |7go | Mm| | Hee | 
10s. USUAL OCCUPATION {Give kind of work | }0b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life ren if retired) | 
Housewife _ | Own Home ear-Winchester Va. | U.S.A. 
13. FATHER’S NAME ‘ | 14. MOTHER'S MAIDEN NAME 
Jacob 8,Bowers | Susan Mellinger 
Reyes ooncenenomeotebahas Fy SNE ist.National Bank 
No wemeee =28— \Mr.Anson Good Waynesboro Pa. 
18. ¢ CAUSE OF DEATH [Enier only ¢ ‘one cause per line ‘8 re) {( 2 {e). i) “INTERVAL BETWEEN 


‘ONSET AND DEATH 


al MEA CAUSE) cA Prerok, Brauch dyn o nee ; bn? dag r 
crite vu once) Chrtbiank Yrs Ltar’ ak at, heuer 4 ¢ yr, 
bow Pees a gag Geren He Fare &Sebrdor 


DUE TO 


pice lel {c) ——— ae + 
4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e)| 19. WAS AUTOPSY 
7 
hj a si «eb a. > — - ves [] No 
= 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
UG [WF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) ‘(Stete) 
a Tistbesta ne: While Not While | fectory, street, office bldg., etc.) | 
3 19 [at work [] et work [_] | i 
21. | certify that (I) (this-hespitel) attended the deceased from.7-4AM- a 194. re to. A. WRB that (I) (ve) last 
saw the deceased alive on...4.4.09/ 3.....196 3, and that death occurred all Sy. from the causes _ and on the date stated above. 


22b. DATE 


2a, SIGN * 
: ATTENDING, MED. STAFF SIGNED 
Gaon te w Qits ty eal mp, | PHYS. DiREcTOR [-} PHYS. [] 7/6/63 
We. PH y 7 "| 2d. ADDRESS _ = 7 


“MAME! pReok. W. DITTO 22. _21% W. WASHINGTON ST. HAGERSTOWN, MB. 


7] 23c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) —‘(Stele) 


Rose Hill Cem, _—-—(Mont Alto pa, Franklin co, 


Nee aa aa a ‘omUJL_1 0863. REGISTRAR'S SIGNATURE 


‘23a. BURIAL, CREMATION, 236. ‘DATE THEREOF 


REI OY, Lott ity) 7/6/63 


[ATURE 


24 (AL PIRECTOR’S/SI 


eo YN, 


— 


5 F 
2 4 
7 
ny) 
Rear 
a 293 
x Bas 
pig ba) Se 
o% 
£2 
ni 
3 38x 
o ag 
© ee. 
3 85s 
bar = 
2 8S 
et 
2 


ENDING PHYSICIAN: The law requires that the death certi 


retained by the hospital or attending physician, 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TT: 


« 


s 
z 
a 
g 
2 
8 
5 
© 
Ao} 
: 
S 
2 
5 
Aa 
2 
5 
ES 
= 
s 
=z 
% 
a 
2 
a 
4 
= 
a 
2 
= 
Zz 
8 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


death. Page 4 may 


TO HOSPITAL 


VR AIS (4)\ 
18M 7-62 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
wang es a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anita wr 
J CERTIFICATE OF DEATH GH4¢ 


2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
estate MARYLAND b. COUNTY WASTING TON 


1. PLACE OF DEATH 
8. COUNTY 
WASHINGTON | MARYLAND 


B. CITY OR TOWN (if outside corpore | ¢. LENGTH OF STAY IN 1b | ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neorest lown) 
SEIS ANS teh tw 2 YRS. HAGEHSTOVN 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) | Ge STREET ADDRESS ye. is RESIDENCE” 
MARTIN MANOR NURSING HOMF RO4 WAKKEIeKLD PD. ves] MOL 
3. NAME OF First Middle Lest rt DATE Heath Dey “Year = 
type or Pet GERTRUDE AMELIA  HOVERMITiL Stare JULY 14 49 6% 
5. SEK |. COLOROR RACE) 7. MARRIED PAY Never MARRIED [| ®& DATE OF piRTH 9. AGE (In yea "IF UNDER 24 HR’ 
PEMALE BHT lost birthday) Hous] Min. 
EMAL ah WIDOWED [_] oivorceD [_] 10/9/1881 ae 4 he 


bes SURE OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BECyew era teued HOME MARYLAND USB EAG 
13. FATHER’S NAME ~ nar = | 14. MOTHER'S MAIDEN NAME 4 i 
e? HAYES | LILLIE 2° 


| on 
16. SOCIAL SECURITY NO.| 17. INFORMANT, a gn Et 
|" MESS LOUTSH SPANGL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(faaind) or unkown] | (Ifyes givewarordetes of servic: 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) _ 


7 7 -,s DUE TO 


Conditions, if ony, which (o) 


geve riso 10 immodiete couse = ' 
(a), steting the underlying (OVE TO : 
cause fost. a a 


(a 
9UWAS AUTOPSY 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢ 

z é > = i> PERFORMED? 

3 yes [] NO b— 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) > 

ia ‘OR CONTRIBUTING [] CAUSE OF DEATH 

B | UF EITHER, NOTIFY MEDICAL EXAMINER) 

as ais -: & - ef 

S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 201. (City or fown) (County) 

é Fier teat: While __Not While _ | factory. street, office bldg., etc.) | 

= 


et work [] et work [_] | 


p.m, 19 | 


2b, DATE 
MED. STAFF ED 
pirector [} PHYS. [} 7—/. ZA DS 
own ld. 


Potomac St,4agerstow 


22c, PHYSICIAN'S =% ‘ 
NAME (Type) KY Po 


ver 


2c. NAME OF CEMETERY OR CREMATORY 


ROSE HILL CH, 


hae 


23d. LOCATION (City, town or county) —~—~*(Stala) 
LAmawpea wer n 
TAGIRSTOWN 1D, 

2Se. REC'D BY eos REGISTRARS SIGNATURE 


lowe JUL 19 1963_f°orbea neg _ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


waar oy 3) elt) ft 7/19/62 
24 FUNERAL DIRECTOR'S SIGNATURE er 
Li Lb rynee 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 


(Yes, no, or unkown) | (I1yes give wererdetesofservice) 


577-212-462 Harry R. Huffer-So Son-Rockville, Md. 


7: 
x 09656 CERTIFICATE OF DEATH 09648 
< s 1. PLACE OF DEATH ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
» = e. COUNTY rn a. STATE b. COUNTY 
B gag Washington ___ MARYLAND | Maryland Mont gomery 
Sere s b. CITY OR TOWN (if oulside corporale limits, ¢, LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
= Fas write RURAL end give neerest town) te 
Seen S Hagerstown Rockville _ / / 

SH : = = 7S 3 

® a le 
= LJ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) ~ d. STREET ADDRESS @. 1S RESIDENCE 
= = 2 } ‘ON A FARM? 
fag Patt hp ern Maryland State Hospital | 501 Blandford Avenue _| ves (] no BI 
2 28a 3. ites ees First Middle 7 ~ Last 4. oe “Month —SSC«( ey Yeor 
3 eR z ie bak Fe ; 
3 eat (Type or print) HP Ri ay Hp TEA MOP PE DEATH TL. / 3, 963 
% £ u LES ol 5 J é i s 
8 8 § 5. SEX 6. COLOR OR RACE|7. mapRIED Ba] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (in yeors |#F UNDER 1 YEAR| IF UNDER 24 HRS. 
8 25% EN veg a1 birthdey) Peay Deys | Hous | Min. 
2 B82 Male White wow []  oivorcepo[]| 3- 7 ~~ /S Z ys. | 
= Cl > Oa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 366 om ie most of workin} vs tired) 
§ Ss? Lant Super 5 Ma on¢y Concrete Co. Maryland USA 
ea Ne é 7 FATHER'S NAME 14. MOTHER'S MAIDEN NAME <<? = = 
3 George Huffer Unknown 
© 15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
=| 
= = 
= 18, CAUSE OF DEATH [Enter only one cause per line lor (a). (b), end (e).] | INTERVAL BETWEEN 
8 PART |. DEATH WAS CAUSED BY: y py be uy Se 
3 IMMEDIATE CAUSE fo) 2 OTE A => 9 wa) Zz he | 4. oF Os 
2 } | DUE TO. : ; ] ws Ja ; 
z Conditions, it eny, which WON CIWS BE [eT ES7T SIE | 4 EK THS 
a gave rise to immediote couse | 6.4 
= 
= 


{a}, steting the underlying 
couse last, aS ) 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Ole 

é < | Yes o NO =I 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING (] CAUSE OF DEATH 

U { (IF EITHER, NOTIFY MEQICAL EXAMINER) 

sd = = = 

G | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURREO | 202. PLACE OF INJURY {Home, farm, | 201. (City or town) (County) {Stete) 

5 Hour im. While __ Not While factory, street, office bldg ) | 

= ae 9 at work ot work | 


195.7, that (1) (wes) Last 


from the causes and on the date stated above. 


2. 1 certify that (1) (thie-espHel) attended the deceased from 
saw the deceased alive on ., and that death occurred 


] ie eS ATTENDING, STAFF , pe SNED 
Wet ies bl. iE: Cle. front mi, | PHYS. fa bieecron [] Pris. - i asia) 
22c. PHYSICIAN’S > # 22d, ADDRESS, » 


mane td L072 wn WW. PLLA Mees) \P3be Peced, Pr < 


23d. LOCATION (City, Ste ‘oF county) {Stete) 


Rockville, Maryland 


* SOL TS SS* PORE ge. 


filed with the State Dept. of Health prior to burial, cremation, or remoy 


death. Page 4 may be retained by the hospital or attending phy: : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
director, page 3 should be detached for use as the burial-transit permit. Tj 


23a, BURIAL, een | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial 7/17/53 St, Marys Cemeter 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


| Robert A. Pumphrey, Bethesda, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
5 
2 
a 
= 


20M S-63 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


CERTIFICATE OF DEATH 096 ") 


% 


es 


3 1. PLACE OF DEATH 2. USUAL RESJRENCE ap doceoged lived, If Institution: Residence before edmissig’n) 
so 2. COUNTY : e. 4 7TNSG/ f easy COUNTY 6 
BNE 2 MARYLAND || _ 2. Khia 

s2g b. CITY OR TOWN [if outsy Seine LENGTH OF STAY IN 1b ¢. CITY one TAWN (If outside eae limits, write RURAL end give nearest town) 
Bas write Warn end os nearest town), Ycpme: 7 

hs a PO wd -Ymes|  Clagr7e shor 0 ZS 3 
ees d. NAME oe acta ® INSTITUTION {iF not in — give street address) d. STREET ABDRESS > @. IS RESIDENCE 
eee Vp np es ON A FARM? 
te: Cl ar spear T Sean; Arlen ae Clay axe ves CINOBI 
£6 AME OF First Middle “Last 4: aa nth “Day “Yeer 


simple! 
a 


n 
hit 


SEarH Vin 7 9 2 


. tape om Cede. i he 
'ype or print) 
pas z 


3. SEX 6 COLOR OR RACE/7, maRgieD [-] NEVER MARRIED [ ] 7 DATE OF BIRTY 9. AGE In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
lost birthday) |"Months| Days | Hours | Min, 
Fe Ace | wow ra owvorcen (] | F, 598) | ep yes. i 


Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY’ ee BIRTHPLACE (County & State, or ae -B2 country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of worklng life, in if retired) 


5 ose Wite—. x Predrie k 0 i ef 1_&. LS 
Elizabeth lee dedes Foes 
er Rd. 


Lian, fugusyus teres) 
he WAS Ene) He INJ.S5. safe port A 16. SOCIAL SEG 24 NO.| 17, INFORMANT 
‘es, mo, or unkown! yes givewaror dates ofservice| 
Np. _| : isfatny ones ats PE mare 
1B. CAUSE OF DEATH [Enter only one cau: jine for On ~{b), and je).) INTERVAI BI 
PART I. DEATH WAS CAUSED BY: ead teal eurlrre ae Ay 


IMMEDIATE CAUSE i 


va pur to / 
Conditions, if any, which C2k G fro 
gave rise to immediate cause Kear o —| = 


signed by the attending physician and cémpl 


DUE TO 
{e) : 


"CD. ety CONDITIONS CONTRIBUTING (le BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 


20a. ACCIDENT WAS UNDERLYING []} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(e}, stating the underlying 
cause last, 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No fet 


20d. INJURY OCCURRED 


While Not While. 
at work [} at work [] 


20c. TIME OF INJURY Month, Dey, Year 200. PLACE OF INJURY (Home, fa a 201. (City ortown) —~—=—«(Counly)=——s—s~*~*« Stat) 


fectory, street, office bldg., ( 
} 


MEDICAL CERTIFICATION 


attended the deceased from. 
19. 3 and that death occurred at. 


MD: pene DIRECTOR go awe, Te al PE Me a ge 


22. PHYSICIAN’ 22d. ADDRESS 


es ia i a 13 Geavsmne De Heceestoury Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


REMOVAL (Specify) 4 
Burns Hill 
os FUNERAL DIRECTOR'S SIGI ADDRESS 


hp fc Uf Waynesboro, Pa, 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed 


a 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


— 


led in by the funeral 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Q 24 hours after 


his certificate has been signed by the attending physician and completely 


retained by the hospital or attending physic’ 
director, page 3 should be detached for use as f! 


ITENDING PHYSICIAN: The law requires that the death certificate be execut 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 


TO FUNERAL DIRECTOR: After !! 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


within 72 hours after death. 
re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 096502 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacoosed lived, If institulion: Residence before admission) 
2. COUNTY ij 2, STATE i) b. COUNTY VA 
JA SL Lt le F GAL “Sale cl ) ‘VA Ai LowcAnd— 
Lie TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limilywrite RURAL and give nearest town) 
rite RURAL and give neares! town) 
GASTON / 


Zags Begnene OP RPAIES 


d. ee HOSPITAL OR aii not in hospital, give street addre: d. STREET ADDRESS e. IS pal 8 
ON A FARM 
- reenact ee ‘QU a a] x bkeZrd kc __| ves Fo [> 
3. NA 4, DATE Month ‘Day 


r 
OF 
Brat S gy LF pes 
z 9, AGE (In yeap/| IF UNDER 14EAR| IF UNDER 24 HRS. 
Leann oa Hepes] Days | Hours | Min. 
7 | 


n 12, CITIZEN OF WHAT COUNTRY? 


UsA4 


First, Middle ~ Lest 
eta, 
tye 9) [TARE L VA RES 1A4 SS +4030 4) 
5. SEX 6. COLOR OR RACE|7, aRRiED [EPREVER MARRIED [_] | ® DATE OF BIRTH 


wipowen [_] Divorce [_] CS1Ef 6 zs. 


YOb, KIND OF BUSINESS OR INDUSTRY | 11. PLACE (County & State, or foreign country 
done during most of working lif | 


Se foe be ese Pat Bea se ACIS, > 
13. ao @. 4, MOTHER'S MAIDEN NAME ih 
KED CLLSAESL | é Ea 3 CECE. Sos 
Address 


15. WAS DECEASED EVER IN U.' 16. SOCIAL SECURITY NO.| 17. INFORMANT d 

(Yes, neg orAnkown) | (Ifyesgi | 
VALE ~ Trane Hanriusaw — Lj ecKtec 70 KMS 
18. CRUSE OF DEATH [Enier only one cause p. 7) WITERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y; . be) elie SMa) 
IMMEDIATE CAUSE (a) fk -C : pm i gee 
/ \ DUE TO 
Conditions, if ony, which (b) Canter 4 - “J G herd! 4 


gave rise to immediate couse 
{a), stating the underlying DUE TO 
cause last. (e) 


z PART I PTHER SIGNIFICANT CONDITIONS COMRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve] 19. WAS AUTORSY 
e] ; ERFORME 

< ’ Cara ves [] no AY 
& [200, ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Port Il of tiem 18.) s 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

|r elTHER, NOTIFY MEDICAL EXAMINER) 

5 2 Se 

& [20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (rete) 

3 Hour hast, While __Not While | factory, street, office bldg., etc.) | 

S 


at work [] st work [_] | 


P.m. 19 


.¢_ Avenue, Hacerstown, Mo. _ 
23d. CATION (City, town 


CLEC AC 
25b. /REGISTRAR'S SIGNATURE 


afte fuetge 


21. I certify that (1) (this hospital) aitended the deceased from... /.°7... WUcty... Wad 10... AO. LO , 19. Sef, that (1) (we) last 
saw ATR deceased alive on. ALG Be ers a} ao, from the caGdées and on the date stated above. 
22 Sood . . , 22b. DATE 
he ATTENDIN MED. STAFF SIGNED 
¢ PHYS. A pinectoR [_] PHYS. (_} 29 Jury 1963 
226. PHYSICIAN'S Sek Gon 22d. ADBRES! “tx * 
NAME Ty") RacHaRD Te Binrorok M. Ds 


we BS: 
230. BURIAL, CREMATION, 23b, DATE THEREOF, 23¢. NAME OF CEMETERY OR CREMATORY 
‘AL (Specify) 

Dl 30 6 3CREEWI WAY 


ADDRESS Sa, REC'D BY REGISTRAR 


A beencecy fe 10465, bh mL 311963 


v MARYLAND STATE DEPARTMENT OF HEALTH 
q : DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mantels 
Us| 99659 _ CERTIFICATE OF DEATH sbol 
2 eo. OL] ) PEACE or DEATH wes “5 2, USUAL RESIDENCE (Whore deceased lived, If Inslitulion: Residence belo 
Z > 3 bie odes @. STATE b. COUNTY 
: Wi =H ING MARYLAND LAIZ HELL 7 
4 3 z b. cf (if roe limits, c. LENGTH OF STAY IN Ib e. Av ie Zorporate limits, WASH ond UOTON town) 
3 sn <e writs RURAL and a nearest town} 
{Gu es mith eee Oty li 
& 3 inet OF HOSPITAL OR STG Mee {if not in vail OH give are VS || d. STREET ADDRE. A GERSTOME [ce SRESTDENCE: 
LO ‘ ON A FAI 
3 WASHINGTON Co-HaspitAr|! 36 WALQUT 4AM hee 
MY | : DECEASED is ad “a 
ie ype or print: ft | ee 19 ¢ 3 
= 5. SEX 16, COLOR fIGOL, 7 Peete hoy 2 Y MARRIED [11 2 ah (ES BIRTH 19. Rane iF ronda? YEAR| IF UNDER 24 HRS, 
Wict iris | wirowen oO boreal a 29 (72 3! 46 5 fal wis tele? | i 


Mace a iS 
10a, USUAL OCCUPATION Wie kind of on KIND OF Bee: fl OFAND: a NYA pet (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
id) 


done during most of working life, even if retire: 
ARHILD Hutecwer— J KEATAEDS VULE WASH: CMO. Us.$ 4. 


Kerine p EdvPeape ta 
MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
ia seat MEY Sit Fitoan SECURITY NO.) 17. ‘ok TH FL IEA tH tone ° 
(2-14 -GI46 | MRS.ErHEL slones [BoansBono 


18, CAUSE OF DEATH [Enter only one “cause poe for of {b), 


anne Sco Lobes a odtied ile felt 


ind in any event, 


in. 


Shiv BETWEEN 
ONSET AND DEATH 


ace 


it permit. Then please remove carbon papers. Pages 1 and 2 shoul 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, 


DUE TO 


Conditions, f any, which (b} 
geve rise to immediate couse 

(a), stating tha underlying 
causa lest, a 


DUE TO 


The law requires that the death certificate be executed 


retained by the hospital or attending phy: 


ae 


19. WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and completely tiled in by the funeral 


z z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal) Ni 

——- 7 ERFORMED? 
y 5 yes [] No ine 
a i ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) Sed = 
& & | OR CONTRIBUTING [] CAUSE OF DEATH | 
n 3% | tf EITHER, NOTIFY MEDICAL EXAMINER) | 
9 3 20. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20f. [City or town) (County) (Stee) 
4 a riers <a wa While Not While. tectory, street, office bldg., ete.) | 
a 2 ark 19 lar work [] et work [] 
ig 


21. I certify that (I) (this hospital) atlended the deceased from.., ALB ANGE, 10... Al 19&X, that (1) (we) last 


TT: 


saw the deceased alive on 9/12.1963.. and-that death occurred at QUAM, ea ne causes and on the date slaled above, 


director, page 3 should be detached for use as the burial-trans 


co) 
a 
io) 
9: at SIENA ATTENDING STAFF ae Ronee 
Sig) } Vets Z, L1 aule LHL. mo. | PHYS. A DIRECTOR _O as. WAS MSG? 
Hed ( 22c. Gamer s | 22d. ADDRESS iT -*) 
=] ype) 
a8 Frank Fo Shupp, & 0094 NPeTomae St, Hag ersJown, da. 
o=2 23, Lebar Pearce: \ ‘DATE THEREOF | 23c,_NAME OF CEMETERY OR | REMATORY 3g, LOCATION ee. county) (Stete) 
a te) eit 
520 Biciac” 11963 | [eonsGore le cmeeTety | Paoustot Wass .Co, MP 
ao 5 4 | | 24 FUNERAL DI er a) Boas ADDRESS |28 (C’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AI 
1SM oa eos ive . ‘at _Boonsporo ‘NAD. loatg JU] Eze fCherrheg nage. 
+s =: = = o 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANI 


__09660 _—- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9692 


1 
G FOR STATE 


HEALTH DEPT. | PLAGE OF DEATH "|| 2, USUAL RESIDENCE [Whare decessed lived, If Insfilulion: Rasidence before admission) 
SO uw . ‘ . STATE b. COUNTY 
Ges i Washington MARYLAND . Penna. Fulton 
rae = b. CITY OR TOWN (if outside corporate limits, ] ¢, LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town) 
B85 writa RURAL and giva nearest town) - 
oeSee Hagerstown | McConnellsburg ] 3 
335 SB \/ | d. NAME OF HOSPITAL OR INSTITUTION (i noi in hospital, give street address) || d. STREET ADDRESS aaa ’e. IS RESIDENCE 
>> 5 
“See x Dua. eer ON.A FARM? 
@: 2s ~Ghapticieer Vourt (Motel) : __|vs'L] not] 
Sene EI btasifae First Middle Last 4. DATE Month “Day Year 
ogc SED OF 
=o 23 (Typa or print) Chalmer Vernon Keebaugh | DEATH July 19, 19 63 
o eee pS. SEX = 6. COLOR OR RACE) 7, yarnieD [-] NEVER MARRIED [XX] | 2 DATE OF BIRTH ~|9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 eEN last birthday) |Sfonths] Days | Hous | Mins > 
BES male white | woowe oO pivorceo f-]|June 28, 1919 Heiiiteeem | 4 | me 
ae Ve 10a. }CCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign counlry) x 12. CITIZEN OF WHAT COUNTRY? 
pe hes done during most of working life, even if retirad) 
gaGE army service U. S. Army Hustontown, Penna. 
&g as 13. FATHER'SNAME 14, MOTHER'S MAIDEN NAME in ae — 
ga oe Chalmer Keebaugh Mary Mock 
Ge_Ee — = - Ee — 
25 ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
be ely tee (Yas, no, or unkown) | (Ifyesgivawarordatasof sarvice) 
£ yes 04-03-8706 Chalmer Keebaugh, Hustontown, Penna. 
2 "| 18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (c).] “7 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


immeviate cAust ) Hypertensive cardio-vascular disease 


2 J ; a —— 
§ o ¥ 3 XX oveto 
& Conditions, if any, which {b) =s@ 2 
So gave rise to immadiata cause — 
= (a), steting the underlying (| OVE TO 
é causa lost, ) S - aa ee — 
oo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)/ 19. WAST 
z 5 History, of alcoholism with fatty liver, and possibly a ves KM No 
He | 208, regent head — ee VL Ti. 
& | PRIMARY [] or CONTRIBUTING [] 
G } CAUSE OF DEATH. 
= 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm, | 2D, (City or town] (County) (Stata) 
s Hebe Sais Whila __Not While factory, straal, office bldg., etc.) | 
3 in 19 at work ["] at work [“] 


21. 1 certify that | took charge of the remains described above, held an Autopsy ff 


AL EXAMINER: This certificate should be executed within 24 hours after death. If anj 


please execute @ = writing the wor: 


\ 
Inspection fh Inquiry fa} and in my opinion 
death resulted from: Natural causes Xe. Accident iE Suicide fel Homicide ful Undetermined manner a) 


CHIEF MEDICAL EXAMINER v/ Vi 945 
tate EE | ASSISTANT MEDICAL EXAMINER DATY sigtED 
SIGNATURE - 2 — _ M.D. 


4 should be forwarded to the Chief Medical Examiner's Office al 
Health or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


be 
iS ee ee H aN. Week OEPUTY MEDICAL EXAMINER [X] 50 8 Northern Ave. 5 
4 NAME (Ive) HOWAT- a _Addeass (Straat, Hagerstown, Md. 
iS ‘22a. BURIAL, CRE. 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY [ , town, er country) (State) 
° buat. | July 22,63| Hustontown M.E.Cemetery Dublin Township, Pa. 
23. FUNERAL DIRECTOR 3 ‘ADDRESS = ] 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME Vhey- 
5M fez Scott F, Minnich & Son, Hagerstown, Nd«|on JUL 23 1963 / rg edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CS6§1 CERTIFICATE OF DEATH us rae 


i, PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, If institution 
@. COUNTY 


howta 


. @, STATE b. me 
ets Kasting?apl MARYLAND Marglend LLASAIZ 2 
pes b. CY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAYIN Ib c. CITY ORAOWN [if outside corporate limits, write RURAL end 276 wv. 
ane write RURAL end give nearest town) 3 e 
rr 47520 JI AAYS |X Lit llarrsj20% 7 c= 
2 oe a 4. ia ‘OF HOSPITAVOR INSTITUTION (if not In hospitel, give street eddress) ‘d. STREET ADDRESS Pa RESIDE NCE 
Ef toy Pz) ON A FARM 

.o J Pg 
gee/ ZZ) Lham 5 a 7 Shani Fariem pees Virginia ve - isi etl 
a3 ag 3. Ramer First Middle 4, DATE Month Yeer 

OF 

a 
Bag i]_twecrmm Ao Ber 7 Dixon Ke He yo | Dears Te Ly jf. 196.3 
s § _ [eK & COLOR OR RACE) 7, wraRRiED [DYREVER MARRIED [_]] 8 BATE OF BIRTH 9. xa lin wee ak ments R] Son 
SSc jonths| Deys | Hours in. 
ces Male tp, 7e | woowol]  owvor  |y7arch LE 77 86 vn. | ’ | 
$33 | We. USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR INDUSTRY a2 BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3e5 done during most of working life, even if rotired 

‘a 


Owned »D.eKeller wn il ke burg, Mar yle ee ee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM| 


B58, 
in 


plea: 
id 


Vorenee Fau Ke 
16. SOCfAL SECURITY NO,| 17, INFORMANT Address 
280-09-7447Nrs. Hazel Cc. Keller Williamsport, Ma 


1B. CAUSE OP DEATH [Enier only one caure per line for (e), (b), end (e).] B456 “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > fi ® ONSET AND DEATH 


Jey 
re ‘WAS DECEASED EVER IN U.S. ARMED FORCES? 
"We or unkown) | (Ifyes giveweror detesofservice)| 


it permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


are 


IMMEDIATE CAUSE (a). 


j 
Cp’ DUE TO 
Conditions, if eny, = tbl a AR eons 


geve rise to immadiate couse 
{a), stating the underlying ( SVETO 
couse lest, at 


PART Il. OTHER SI 


(9) 
IFICANT CONDITIONS CONTRIBUTING TO DE 


|UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN qN PART Tel 19, “WAS “AUTOPSY 


3 Paty 2 PERFORMED? 
eS a re - ves [] No B} 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 


20d. INJURY OCCURRED 
fectory, sireet, office bldg., atc.) | 


White __Not While, 
et work ("] et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour am. 


MEDICAL CERTIFICATION 


19 


aan Be Ga cya badd that (1) (we) last 
the catises and on the date stated above. 


228. CONED 
ATTENDING MED. STAFF r 
Mp. | PHYS. Director [] PHYS. O 


~D. [22 ADDRESS 2016 Virginia Ave. 
P Hagerstoun, Md. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 8/2/63 Green Lam Cemetery Williamsport, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE erteteyy lang REC’D BY ac a PEO TEAR SIGNATURE = 
Andrew K. Coffman 40 oor katie tani nogy oanUG 5 | i »; d 


22¢, PHYSICIAN'S — 
NAME (Type) 


‘23e. BURIAL, CREMATION, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-trai 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


dl 


wen 0.9654 


as 
3 | 1 A; eae ee ah Les cleat (Where deceased lived. If institution: Residence before admission} 
4 = sf °. 
32 / Washington MARYLAND Maryland bCOUNTY Wo shineton 
. b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
fete) URAL ond give neorest town) ‘ 
52 gerstown 3 days x_ Sharpsburg 
Ss eo de are SR HOEETAL (If nat in hospital, give street address) d. STREET ADDRESS: e. Bee Cee 
9: fashington County Hospital Sharpsburg | YESL] NO 
£5 3. NAME OF First Middle Last ‘4. DATE Month Da: Yeor 
= be OECEASED : OF ’ 
5 Bill Upper eerprint) Erion Lee Keyfauver bam =§=July 31 1963 
Ki 
é 


\ i S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED PY] | & DATE OF BIRTH 9 AGE (In year IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fees jest burthdoy ; 
oS Male White |woownm  ovoreoQ | July 28 1963 yes. be 


12. CITIZEN OF WHAT COUNTRY? 


yg 
ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
oF during most of working life, even if retired) 
23 none Hagerstown Maryland { U.S.A 
Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$c 
°o 
oe Elliss L. Keyfauver Ellen Mose 
63 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
3 ng TYex. no. oF unknown) {IE yes, give wor or dotes of service) Ss 
PN No none Mr. Ellis L. Keyfauver Sharpsburg Md. 
g = 1B. bg Bee, eee Fe per line for Sess! | ; a 
€ ‘i IMMEDIATE CAUSE (0} LAA VAAL AALIG 
(3 4 DUE To yy, 
Conditions, if ony, which © 
gove jiote 
cotse (0), stoting the under. ( CUETO 
lying couse lost. (2) 
slyungicouss oats 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. WAS AUTOPSY 
ves] No] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg, etc.) ! 
p.m, 9 lot work [J of work [] ' 


7 Y Z 
21. | certify that | attended the deceas; from. | KES 19. 2, to. (ted f-..., 19922 ,that | last saw the deceased 


ee 2, find thot Weath occurred vA -».Mg from the causes and on the date stated abave. 
L ADDRESS (Sireet, city or lown, stote) oe Ny 
mo. Clowmadined Yee 


tending physicion. 


ING PHYSICIAN: tics low requires thot the death certificote be executed within 24 hours after deoth: Poge 4 
MEDICAL CERTIFICATION 


jospital or 
After this certificate has been signed by the ottending physician ond completely filled in 


page 3 should be detoched for use os the burial-transit permit. 


alive on___ 


e 
r } 
Cae 


the registror prior to buriol, cremation, or removol, ond in ony event 


<a ACTUAL 
ave SIGNATURI ie meg 5 ae Se 
O2s bs vA 
= : 
stgir | | ows CW Leva va ‘ Lo. 
Fd sy To. ARIAL GED ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i 
2 ge a | BUA lAue, 2 1963| Mt. View Cemeter Sharpsburg Maryland 
ee 23. L DIRECTOR'S SIG! RE * ADDRESS ~ * ‘ho. RI BY REGISTR: . REGISTRAR'S SIGNATU 
wh Dona Co etLEn Ae trey aif “ops fees Pa - 
wane YN Some BUGS fate? Sais 


MA 
Division of STATISTICAL RESE 


Q9663 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


RYLAND STATE DEPARTMENT OF HEALTH 
ARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19695 


HEALTH iB PuRGE Ord DEATH || 2. USUAL RESIDENCE [Where daceosad lived, If insfitufiom —_ before adin 
Oe = e a. STATE b. COUNTY 
gfa? Washington __manvixno || "Maryland ee.) 
ous 5 b, CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporsta limits, write RURAL and giva naerast town) 
SSse write RURAL and giva neorest town) 
socks | Hagerstown Baltimore | Wy 
Pe 5 23 d. ae ‘OF HOSPITAL OR INSTITUTION not in hospital, giva street address) d, STREET ADDRESS > iS RESIDENCE 
2 ON A FARM? 
. F 25 ¥ [|_ Washington Co. Hospital 2697 The Alameda ves [] No] 
See SO 3. NAME OF First Middle Last | 4 BATE Month Day “Year 
B2sok DECEASED | é 
og Wwe srese WALTER s LANDMESSER | PA" = July 59 63 
Bo 53 5. SEX 6. COLOR OR RACE| 7, MARRIED [X] NEVER MARRIED [7] | 8» DATE OF BIRTH 41. 9 SU IF UNDER 1 YEAR] IF UNDER 24 HRS. 
$53 st birthday) | Months) Days | He Min, — 
TEE Male White wiowe fF] —vvorcin [] | May 28, 1898 ye. sy : 
2 me “Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ey done during most of working life, aven if ratired) Pennsylvania e 
i 
a __ Watchmaker ennsy. U.S.A. 
“4 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ie Harry Lanmesser | Mary V. Jones 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. 


(Yas, no, or unkown) 


es 


(Ifyas give warordatasof service) 


We 


ing with fori 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fui 


18. CAUSE OF DEATH [Entar only ona causa per fine for (a), (b), and (c).] 


SOCIAL SECURITY NO.) 17. INFORMANT Addrass_ 


_388-07-5179 Mrs. Low F. Landmesser 2697 The Alameda 


| INTERVAL BETWEEN 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


4 should be forwarded to the Chief Me 


OBumL. Ww Qi) ar, 
Vite I, iH 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [_ | 


OO spenccicat EXAMINER [_] 


Addvass (Stra 
OR CREMATORY 


DATE SIGNED 


U3 


(Stata) 


city, town, or county) 
22d. LOCATION (City, town, or country) 


22c. NAME OF CEMETERY 


2 
5 
° 
ds 
x 
a 
cS 
£ 
= = 
Bess 
s a 
=f 
3 = 
gees PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 & IMMEDIATE CAUSE (a)__ Cozens Oechuoi tray te. ae 
3 ois 4 aot DUE TO. f 
ee > 

BESS s c 
2.05 a URRY ib) Py par tarn owe Udo ul. Dutne — 
2.0 erste do ¢ Cte 2 oye 
£55% (e), stating the undai DUE TO 
SEER couse last. {te} ates tu A tse ty 2 
sens Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTHNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART [e)| 19, WAS AUTOPSY 
ae E vf hypectuph ittig 
ie 2| Hoduler (asoforre ee tphy vis C] NO Dt 
= 25 =, = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part II of itam 18,) = =. | ae 
geze & | PRIMARY [] or CONTRIBUTING [] | 
Woo oe @ | CAUSE OF DEATH. 
& o s 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,  20f. (City or town) ~ {County} (State) 
a 2 i} Hour a.m. While Net Whila | factory, streat, offica bldg., ete.) | 
i] me = p.m, 19 jet work at work \ 
a ° 21. I certify that | took charge of the remains described care held an Autopsy (a Inspection Inquiry and in my opinion 
of 5 4 death resulted from: Natural causes i} Accident Tak Suicide Cy Homicide Eel Undetermined manner im 

= 

a 

B 

Be 

9° 

r= 


3 ACTUAL 
> 3 : SIGNATURE 

x EXAMINER'S 
Be _[ Name's BY Wward! ws. 
Ey 6 22a ICREMATION,| 22b. DATE THEREOF 
on VAL (Specify) 
BR REMOVAL _ 7/6/2963 


23. FUNERAL DIRECTOR 


_RUCK FUNERAL HOME, 5305 HARFORD 


Baltimore National Cem. Baltimore City, Maryland 


24a. REC'D BY 9 {Ic 3 REGISTRAR'S SIGNATURE 


mye JUL 9 1963 forbes Yuege 


APPRESBALT ¢MARY LAND 


bt 


*. : 
bs 
& oF 
aor 
1 3 
32 
“es 
= Be 
ees 
re. 52 
Be ey Or. 
® 
= <= 
6 RS 
i 
> ad 
S 
oY 8 


| 


Pay 


in 72 haurs after death. 


Then please remave carbon papers. 


‘ansit permit. 


certificate hos been signed by the attending physician and completely filled 


ie 
yi 
2 
& 
> 
e 
5 
= 
a) 
e 
6 
9 
$ 
3 
— 
o 
id 
6 
< 
“ 
2) 
i 
= 
5 
3 
5 
) 
S. 
a 
a 
& 
8 
a 
= 
e 
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Fy 
a 
© 
= 
6 
a 
3 
5 
y 
2 
= 
Ss 
= 
3 
3 
e 
3 
= 
> 
6 
or 
o 
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TO HOSPITAL OR ALZENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
may be retaine ici 


ir] 
a 
2 
< 
4 
a 
z 
= 
m 
° 
ra 


y' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : ‘ 
09 CERTIFICATE OF DEATH 09656 


Op Reg. Dist. No. 
bh Mere OEATH ie ae perce (Where deceased lived. {f institution: Residence before admission) , 
9. b. COUNTY / 
MARYLAND = 
Washington nna. Frank 
b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ea give nearest town} 
RURAL and give nearest town) 
etre gerstown: § Loudon \ / 
d. NAME OF HOSPITAL (If not in hospital, give street ioe d. STREET ADDRESS: e. 5 AAA 
OR INSTITUTION IN A pagel 
I None es 2 No 
3. NAME OF First om aie. 4, pate Month Doy Year 
DECEASED 
(eedsin) NELLIE Seah July 1, 1963 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED (3 NEVER MARRIED. aa B. DATE OF BIRTH 9. ey Hi IF UNDER | YEAR) IF [IF UNDER 24 HRS. _ 
los joy] Month: Oa; He Min, 
Caucasian|wioow — oworceot | 6/12/1896 Waele |e 
100. EE OSes (ae kind a cea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most ing life, even if reti 
Hougewire Own home Ft. Loudon,Pa. USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S.0,McLaughlin Fannie Rotz 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. {17. INFORMANT Address 
[Yes,_ no. oF unknown) (IF yes, give wor or dates of service) 
No P| C.S.Lawyer,Ft,Loudon,Pa, 
1B. CAUSE OF DEATH [Enter only ane cause per tine for (a), {b), and {c}.} INTERVAN TED EER 
PART |. OEATH WAS CAUSED BY: 
SHERI ENUREN 


Conditions, if ony, which 
gove rise to immediate i 
case (0), stoting the under: ( RORMOXK 
lying couse lost, (o) 
% Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[1. WAS AUTOPSY 
5 Benign arteriolar nephrosclerosis. Lobular: pneumonia, bilateral. ves (] NOT] 
= [200. ACCIDENT WAS. S UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injory in Por! or Part of item 18) 
E ] OR CONTRIBUTING CL) CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, ein Year | 20d. INJURY OCCURREO =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour 0. m, White Not ste factory, street, affice bldg., a 
= p.m. jot work [J Oot work 
21. | certify that | attended the deceased from.____. Ba OL (63 Bere a , 19.___.,that | lost saw the deceased 
alive on._7/1/63_...»--., 1 mee 4 occurred at11:00 PM, from the causes and an the date stated above. 
® ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ; 
SIGNATUR Rast Baltimore Ste 88 - . July 2,163 
PHYSICIAN'S 
NAME (Type) William C. Brewer, MeDe. Greencastle, Penns. 


720. BURIAL, reall 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
WAL (Specify) 
Bust at” | 7/u/6 Stenger Hill Cem oudon,F 
ae sail pee Ya. “OL By a a REGISTRARS Sl 
LGA» AA tne Mercersburg, Pa. G3 


TENDING PHYSICIAN: The law requires that the 


@: 


MARYLAND STATE DEPARTMENT OF HEALTH 


mage OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
-* CERTIFICATE OF DEATH 09657 
s 2 - 
= 3 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed is ai Residence before admission) 
5 BZ | Washing ton MARYLAND || _ “fers yland Vash ngton 
2 =us b. CITY OR TOWN (if outside corporala limits, c. LENGTH OF STAY IN Ib ©, CITY OR TOWN {If oulsida corporata limits, write Bier ‘and give naerest town) 
~ bas write RURAL and aR nearest town) 
Secs agers town 40 Yrs Hagerstown 
8 3 oO d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) —*||_—=-sd. STREET ADDRESS ~ Wh a bps 
R ‘ARM 
3 121 No Mont Valla Ave / 121 No Mont Valla Ave 
3 $ )3. NAME OF First Middle Lost 4. DATE “Month 
2 88 DECEASED OF 
gE. (weecrein) SS THOMAS = WILLIAM LEONARD” peau = July 29 1963 19 __ 
Biove 3. SEX 6 COLOR OR RACE|7, MaRiED EK] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
£ pee Mi W last birthdey) |"Months| Days | Hours | Min. 
e 5 52 ale hite | weowef  owvorc [] July 28 1885 78 Om. | 
3 s $ 3 os: bel OCCUPATION jee kind of Sh 0b. KIND OF BUSINESS OR INDUSTRY | 11. We (County & Stale, or | fopian ¢ country) | 12. CITIZEN OF WHAT COUNTRY? 
23 ne during most of working life, even if retire 
§ SBE Brakenan W.M.R.R, __ Retired Gonnelsville Feyette Co USA 
ae gs 13. FATHER’S NAME \ MOTHER'S MAIDEN NAME 
2 
a a2 Silas Leonard sr | Molly (no recora) 
§—> 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
28 {Yer, no, or unkown) | (Ifyes give werordetasof service) 705-10-537 
abe it Saami ae saat -- Mrs Ruby Hause 320 Li ore _Ave aa 
18. CAUSE OF DEATH [Enter only one cause per Jine-for (2), (b), and (c).| s tow: VAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee Gaby tes ys : ei eee ena) 
. IMMEDIATE CAUSE (a) <—© > » Cae ¢ a. d TES 
7 o DUE TO / 
Conditions, if eny, which (b) 
= geve rise to immediate couse 5 " 
% {a}, steting the saat CUES, 
couse test. > ees te) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS Ae 
= i PERFORMED: 

2 

fe _— ae Pe ee ee eee __|ves (no 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Pert Il of item 1B.) 

tnd OR CONTRIBUTING [] CAUSE OF DEATH 

© J (WF EITHER, NOTIFY MEDICAL EXAMINER) 

is p. 3e 
ot 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, 208. (City « or town) (County) {Stete) 

8 Vout sme While __Not While fectory, street, office bldg., etc.) | 

: ae 19 at work [_] at work H 


retained by the hospital or attending physician. 


, that {I) (we) last 
from the causes and on the date stated above. 


2. I ce that (I) (this hospi 
saw the deceased alive ong 


should be detached for use as the burial-fransit permit. 
State Dept. of Health prior to burial, cremation, or re 


DIRECTOR: After this certificate has been signed by the attend: 


Ze. SIGNATURE ae ere xa ae 226. DATE 
ahd a { [ea MD. FAR opirector [] pxys. (] _£ 
Bag es 22c. PHYSI@TAR’S e ¥ —— 3 a= vam 
Baw Ss NAME (Type] —o 
BB 33 é igh ee” ee Ae 
meh ge Dae. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF-CEMETERY OR Fad. LOCATION (Ci, town or county] “Siale) 
$5538 oe (Specity) 

or rial 8/1/63 _Rest Haven Cenetery |Hagerstown Wash Co md. 

Ta i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 BEC SY MEGISTHAR | 2s TRE 

ee el 
eagle? Andrew K. Coffman Hagerstown Md. __loAMUG 1 enon ve 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mann 8 


wi 09668 CERTIFICATE OF DEATH N96 
& 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before edmission) 
ag Ao Masha ngton Pape Nd * ee Wash 
£55 MARYLAND ae . 
“Us —_ = 
5 as b. CITY OR TOWN [if outside cory limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bau flagerstown el § 56 years Hagerstown 
£58 4 ; 
3 = = d. NAME OF HOSPITAL OR INSTITUTION {if not in-hospltel, give street eddross) d. STREET ADDRESS = “Te. 1S RESIDENCE 
eas) ON A FARM? 
Fj } 
2424] Western jars State Hospital 106 Fairground Ave. yes [[] No[] 
2 en ER WARE ¢ a > “First Middle ed? = rer ae DATE” Month Dey a 
a = ) o} 
ees iiveseabar) fi gic GUTHOK LIPIBCTE pean JULY /9  y63 
2 22 St SEX OR'RACE}7, MARRIED [~] NEVER MARRIED [_] | 8: DATE OF BIRTH pe orale saci FUNDER TEAR] IF UNDER 24 HRS._ 
ae . ed ‘Monihs| D Hi Min, 
aie male - i whi te. wiboweb [x] —_vivorcep [[] Gf fzIEES: hed *| a al * 
$36 TOs. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
(ae done during most of working lifa, even if retired) a 
£¢ policeman city of Hag. York Co., Penna. 
Cis 


13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME = a 
George A. Limburg Mary Ann Fishel 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordetesof service} 
no none George A. Limburg, — Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line jor ip), (b), end (c).] Sots nm BeTw EE 
PART |. DEATH WAS CAUSED BY: (ee at 
vit 


IMMEDIATE CAUSE (a). 
Len. 
(dt Ma 


The 


e 


tes ete ie. 
rece sae hegilale, 


/ 7 DUE TO 


Conditions, if any, which c fer poe 
gave immediate cause 


{e], steting the underlying: DUE el 


fe has been signed by the attending physic 


director, page 3 should be detachiod for use as the burial-transit permit. 


fause lest. lest. ww CL AbCz0 
z eva THE wie a oa CONTRIBUTING JY DEATH BUT NO’ TEDYTO THE TERMINAL DISEASE C rg, GIVEN IN PART I(a}) 19. WAS AUTOPSY 
& KC HEE 
312 ZL Va CO, YES hal no [] 
= sy Oates 224, Lg de an HOW INJURY OCCURRED. or of injury in Port | 6r Pert I of item 1 Dixtage 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Clly or town) -—~—~—*(County) (State) 
ry Hour e.m, While __Not While factory, street, office bidg., etc.) | 
= ae 19 jet work [_] et work [_] { 


21. | certify that (I) (thimskeepital) attended the deceased from.. oe fete . & 1 198.4, that (1) Gwe) last 
saw the “dgceased alive on... Sr : .. and that death occurred 2h. M, from the causes ree on the date stated above, 


a ATTENDING STAFF SN 
mp. | PHYS. oO DIRECTOR OO pays. eke WG 
22d. ADDRESS 4 


Me 


. oF GO_\/s00 FERWE SWE Meet. [ie A fel: 
23a, BURIAL, CREMATION;] 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C 

REMOVAL, (Specify) . 

‘Surin July 21;63| Rose Hill Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS a REC’D BY REGISTRAR | 2S5b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Mdboar JUI pe 


22e. PHYSICIAN'S 
NAME (Type) 


(State) 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be Spies by the hospital or attending physician. 


= 
uy 
3< 
ea 
2} 
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uU 
Ee 
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ae 
BS, 
fe 
foe 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND = 
ee J ad | r 
ay, 09662 CERTIFICATE OF DEATH Q9608 
fd 
23 iE PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad livad, If Institution: Residence before admission} 
25 ee a. STATE b. COUNTY 
BN Wash Aly P MARYLAND || De, WAs4 ea 
[Ps b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nesra: gtd 
Bes» writa RURAL and give a town} 
2 8/0| Wil)in 6 yrs -Yime- 7) LE Heer? Lbute wl 
Ban d. NAME OF fie post OR INSTITUTION [it not in hospital/give street address) d. STREET ADDRESS @. IS RESIDENCE 
zg dy ON A FARM? 
LOH s poe (7y ay Pardicin __| vs) No DE 
3. NAME OF First Middle Lost ~) 4. DATE “Month Day ear ee 
DECEASED Or 4 
(Type or print) o fo rence _ wer | DEATH XS 19 63 
5. SEX | 6. COLOR OR RACE) 7_ MARRIED [7] NEVER MARRIED [-] | 8-_DATE OF wir 7 9%. Ace Eo IF UNDER T YEAR| IF UNDER 24 HRS. 
irthday) |jAonths| Day i Days | Hours | Min. 
€ na /e WAste | wwoowp a bivorcen [] FE yrs, Fle we ee | x 


70, LEDS 
© cee (County & State, or foraign country) 


Washrn 29) Cd. 


v4. ise 'S MAIDEN NAME =a 


ad Shrader 


Va. ‘AV8. Ext. Halfway 
Mrs, Roy Beckley Hagerstown Ma, y 


INTERVAL BETWEB 
ONSET AND DEATH 


er 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Housewife 
13, FATHER'S NAME 


Charkes edhe Ade 


1S. WAS DECEASED EVER IN U.S. ARMED FOR: 
(Yas, WE unkown} | (Ifyesgivawarordates of sarvice) 


10b. KIND OF BUSINESS OR INDUS’ 


_ Home 


Z lz OF WHAT COUNTRY? 


GS GQ. 


16. SOCIAL SECURITY NO. 


none 
18. CAUSE OF DEATH [Enier only one cause par line for (a), (bl, and (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) CuAaos 


7. ae 


) 


DUE TO 
Conditions, if any, which nfithevrose 


gave rise to immadiate 
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(2), stating tha underlying DUE TO 
couse last. (a 
PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Gat. 2 = <i, RFORMED? 
ex} ves []_No QL 


OR CONTRIBUTING [] QQUSE OF DEATH 


'20a. ACCIDENT WAS aoe a 
(IF EITHER, NOTIFY MEDICAL EXAMINER}! 


20b. DESCRIBE Ke INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 18.) 


20d. WEARS ONE 20a, PLACE OF INJURY (Home, farm, | 20f. (Clty or town. 
While Not White 


factory, street, office bldg., etc.) 
at work [] at work [J] we 


20c. TIME OF INJURY Month, Day, Year (County) ~~ (Steta) 


Hour a.m. ~ 
p.m. 


21. I certify tha (I) 


MEDICAL CERTIFICATION 


19 
this ta 1) attended the deceased fro 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within Fao 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


saw the deceased alive on’ and that deatH occurred af. Av ri, from the case} and on the we stated above. 
—— 22b. DATE 
ATTENDIN' MED, STAI SIGNED 
Mp, | PHYS. DIRECTOR (| ms i. 
\ * a 22d._ADDRESS > 
Kal é Let: Ll Beet sow fh 
Tae, BURIAL, ae 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY lear LOCATI town or county} 
EMOY, pacity 
ur uly 27-63% [Rose Hill Cemetery agerstown Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
pre 29 Ya 


24 |ALy DIRECT 1G) ey) ADDRESS 
Se Ag LE, Ze [Lez 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


X 


ae 09668 _ _ CERTIFICATE OF DEATH NO6bU 
s £2 = = 
= 8 3 1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
eet 3 = COUN 2. STATE b. COUNTY 4c 
5 ene WASHINGTON MARYLAND MARYLAND HINGTON . 
2 =23 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
> Gaiace write RURAL end give nearest town) Ate“ 
ee oe HAGERSTOWN LIFE HAGERSTOWN 
@ 3 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) “d. STREET ADDRESS Ba ey 
ord 
eee 45 SUMMIT AVE. 4S SUMMIT AVE. ws] NOC 
2 Sea 3. NAMEOF Fiat Middle Last 4. DATE Month ‘Dey Yer 
5 2an DECEASED oF 
g fae aipsiegoriat HOWARD PRESTON LUMM peatH JULY 26,1963 9 
. oss ae | COLOR OR RACE) 7, saRRieD [K] NEVER MARRIED [_] | 8- DATE OF BIRTH 9, AGE (In years /IF UNDER T YEAR| IF UNDER 24 HRS, 
eege > 44 io bithdey) |Months| Deys | Hours Min. 
© 892 MALE WHITE winowen[] pivorceo[-] | JUNE &, 1908 5 ya, 
§ &: 3 10a. USUAL OCCUPATION {Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 39 done during most of working life, even if retired) 
5 35 = ASST. CAR FOR W.M.R.R. SHARPSBURG,WASH. CO. MARY LAND | _U- Se AA. 
Pe 23 z 3. FATHER'S NAME - ; Ts Bm | 14, MOTHER'S MAIDEN NAME 
= a ee 
3 sae HARRY MARTIN LUMM MAUDE PEARL VICKERS 
2 Sige. i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT Address “MARY LAN 
£ 323 #4, 90, oF unkown) 
= oe $ : 05-10-4751 |MRS. HOWARD P. LUMM,445 SUMMIT AVE, NAGERSTOUN 
= e=d © 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (co) | INTERVAL BETWEEN, 
es2hs WAS CAUSED B 
Sey ad Ligh T DEAT MEDIATE CAUSE lo) _ Acute myocardial infarction . eee. 
#e2e5 / 
£55 ees ode 2) DUE TO 
z2 =§ Conditions, if eny, which {b) ule -. 
“ai S85 5 Geve rise to immodiote couse a ae 
ee ee {@), steting the underlying ( CUETO 
ery couse las te mary “ es 
Be gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
meS8ee2 2 ._ jf es TS PERFORMED? 
Besos 3 Recent myocardial infarction a. Seibel 
Be 5 ee a = [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ba 
REEDS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
rea oO é. =e . 
oa sz % [Zoe TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF MRUURY [Heme, form, (20%. (Gi ortown) (County) {Stete) 
Veins a He Sac While Not Whil fectory, streat, office bldg., etc. = 
ee<gs |g] st nome, (seme i ~ - 
cee ms ! 
I BORE 21. 1 certify that (I) (this hospital) attended the deceased from... to. AWRY... 28.6519... that (1) (we) last 
o: saw the deceased alive DEEZ ee Ply 2319, 63, and that death occurred at... 7..° Py from the causes and on the date stated above. 
an .. 22b, DATE 
cee ay A ATTENDING MED STAFF SIGNED 
at nares Died mop. | PHYS. (K) pector [} pxys. [] 7 
E ag S= 22c. PHYSICIAN’S "| 22d. ADDRESS 
Pe bee pa ee TRITCH M.D. 302 N,POTOMAC ST. HAGERSTOWN MARYLAND _ 
g= Bye NY Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steie) 
ae 
ot%ous pon EAE sees) 17/29/1963 EST HAVEN CEMETSRR GERSTOWN ,MARY LAND 
he 2 e a 


VR AIS aw 


1SM 7-62 


24 EDNEI 1) SIGHATURE ADDRESS 
- 


reegt AZ HAGERSTWON , MARYLAND 


2Se, REC'D BY aCe “(lliavlog RE 
ome AG 1 1963 _ f° 
+7 


=— 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


09661 


1. PLACE OF DEATH 


@. COUNTY, 
WASHINGTON 


M 


write RURAL end ive nearest town) 


HAGERSTOWN 


in 24 hours after 


b. CITY OR TOWN (if outside corporate limits, 


2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 


WASH TGTON 


“MARYLAND 


MARYLAND 
c. LENGTH OF STAY IN Ib 


LIFE 


led in by the funeral 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) 


WASHINGTON COUNTY HOSPITAL HI 


d. STREET ADDRESS. 


Wa, USUAL OCCUPATION (Give kind of work 
CARPENTER 
13. FATHER'S NAME 


HENRY MARTIN 


s@ remove carbon papers. Pages 1 and 2 should 


in any event, within 72 hours after deat! 


done during most of working life, even if retired) 


| 10b. KIND OF BUSINESS OR INDUSTRY | Nn. 


“| SELF EMPLOYED 


| 14, MOTHER'S MAIDEN NAME 


(Yes, no, or unkown) 


18. CAUSE OF DEATH [Enter only one 
PART |. DEATH WAS CAUSED BY. 


7 


DUE TO 
Conditions, if ony, which (b) 
92V0 rise to immediote cause 

DUE TO 


(eo), steting the underlying 


The law requires that the death certificate be execute 


‘ial, cremation, or <) 


couse 


le) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(if yes giveweror detes of service) 


1:9-20-11899-Ax 


“cause per line for (8), (b), end (c).J 


Cardiac Failure 


IMMEDIATE CAUSE (e) 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


X HAGERSTOWN RT. #5 


"] @. 1S RESIDENCE 
ON A FARM? 


ves) No K) 


‘Day 


Sil.» 1963 


IR FERIA CE 7h State, or foreign eounlzy) 
ee ares 


RACHEL WAGNER 


WF UNDER T YE 
Moats De 


3. NAME OF — First Middle Last 4. DATE Month 
DECEASED oF 
reper egpran) HARRY WILLIAM MARTIN | ie wae JULY 
5. SEX ~ 16. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH j9. feria veen 
st birthday 
MALE WHITE wipowep [] DIVORCED | OCTOBER 4, 1890 72 yn. 


Address 


Arteriosclerotie Cardiovascular Disease 


UNDER 24 HRS, 
jours | Min. 


2. CITIZEN OF WHAT COUNTRY? 


USA 
INTERVAL BETWEEN 


pe. 


200, ACCIDENT WAS UNDERLYII QO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


De ode n 


U fcey 


ZOb. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20. TIME OF INJURY 
Hour em, 
Pom. 


MEDICAL CERTIFICATION 


9 


ENDING PHYSICIAN: 


retained by the hospital or attending physician. 


TT: 


Month, Dey, Year 


21. | certify that (I) (thissbaspital) atlended Ihe deceased from...... es 
saw the deceased alive 0: A/ BD cnet nl? OB and thal dealh occurred al'7$4QAMrom the causes and on the dale slated above. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ° 
| While __ Not While fectory, street, office bidg., etc.) | 


et work [_] at work (_] | 


1963, Vo wscaaties 


208. (City or town) 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 


19, WAS ‘AUTOPSY 


PERFORMED? 
ves [] NO [2 
(County) (Slate) 


3., that (I) (we) last 


TO FUNERAL DIRECTOR: Atffer this certificate has been signed by the attending physician and complete! 
director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to buri 


y 
ECTOR’S 


TO HOSPITAL Oo 
death. Page 4 


Si URE 


TAL, 
VR AIS (4) 
ISM 7-62 \ U 


ROUZER FUNERAL HOME 
LA Mai fbesen RRGERS none Whee LAND 


22a. SIG! URE ; 22b. Eas 
OR Gan Le ee Golan 
22c. PHYSICIAN'S a x -, | 22d. ADDRESS — Tar ‘ jie. | 
Nam (eCharles F, Hess M.D. 
Se 
Gar gbotea arte anion) 2se “CATE MEE RrOC 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
BUR, - 2, 1963 (ST. PAUL'S LUTHERAN CHURCH! LBITERSBURG MARYLAND 


2Sa. REC'D BY REGISTRAR 


owAUG _'7 196 


3 


2Sb. REGISTRAR’S SIGNATURE 


fal or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospiti 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09670 CERTIFICATE OF DEATH nORb2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad livad, If institution: Residenca before admission) 


cy SEIN a, STATE b. COUNTY 
Washington L MARYLAND Maryland Washington 
b. cry OR TOWN (if outside corporat | c. LENGTH OF STAYIN tb || c. CITY OR TOWN {lf oulsida corporate limits, writa RURAL and giva naarast town) 
write RURAL and give nearast town) | 
_| Hagerstown 3 days (Rural) Sharpsburg RFD #1 
Wg d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADORESS - e. IS RESIOENCE 
ON A FARM? 
y) Washington County Hospital -—s»_—s / Woburn Manor Boarding Home (xo 
3. NAME OF First ~~ Middle “Lest ‘E Month Da 
DECEASED 
pre Thomas William Mauk | BEarh =~ July 1919 63 
5. SEX ] 6. COLOR OR RACE! 7 MARRIED [EDnever MARRtED [7] | 5. OATE OF BIRTH pa ae TF UNOER 1 YEAR| IF UNDER 24 HRS, 
irthday} 7 ei =“ “oe 
Male White winowen KK] —_oivorcen [] Oct. 8 1871 ohh yes. ia Tea | hg 


10a, USUAL OCCUPATION 
done during most of working 


Contractor. 


13. FATHER'S NAME 


Prederick William Mauk 


ind of work 
ron if retirad) 


10b,_KIND BUSINESS OR INDUSTRY 


Ons uction 


Ti. BIRTHPLACE (County & Stele, or loreign country) 


Rio W. Va. 


14, MOTHER’S MAIDEN NAME 


Sarah Catherine Wilson 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


it. Then please remove carbon papers. Pages 1 and 
ir removal, and in any event, within 72 hours.after deat! 


igned by the attending physician and completely filled in by th 


3S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ORES or unkown) | (Ifyasgivewerordetasolsarvice) 
2 none _ Mr. Fred W. Mauk Funkstom Md. | = 
1 18. CAUSE OF DEATH | [Entar only one cause per lina tor {a}, (b), and (c).) INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ‘ Mv P d ih FE lov od at 
Se ie "IMMEDIATE CAUSE (a) Ae Zz OcR of? In. AR. cti ay _ Wwe ate 
g2 oe Los | DUE TO 
o 
5 Conditions, if any, which (Sewer ‘s) ~~ Se Bi| Es 
5 gave risa to immediata causa é 
. (a), stating the underlying ( DUETO 
cause last, te) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, wee AUTOPSY 
« {es ee ae ERFORMED? 
/) ad 
/ 3S = ¢ ves L] No oO 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | aoe. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 201. (City or town) (Gounty) Gtete) 
5 Hour a.m. While ap While factory, straal, offige bldg /atc.) 
a 
= 


no he Pe... , that (I) (we) last 
ind on the date stated above. 


saw the eased alive on.... OLE Sp Lee  ALaP ras 


eae) ATTENDING STAFF 72 SIGNED 
i 
PHYS. DIRECTOR (] pays. 
ee Porenae Sits Middianeport Was. " 
23a. BURIAL, OF CEMETERY OR CREMATORY Jad. LOCATION (City, town or county) iStete) 


director, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, 


sietaT” pay Mound Cemetery |Romney West Virginia 


“CODARS CLR tol Cee pot Fees 23 Wed ford hey 


5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09663 

s 5 oer DEATH 2. USUAL RESIDENCE (Where doceesed lived, If Insiilulion, Residence belore edmission) 
nk se . STATE b. COUNTY 
£c¢ Washington marviann || "Maryland shington 
BS 8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib. ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town) 

a write RURAL end give nearest town} 
£38 Hagerstown 7 days Williamsport 
3 2 2 ‘d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) ‘d. STREET ADDRESS aa Te. 1s RESIDENCE: 
425 || Washington County Hospital | 46 Salisbury Street ves L] No 
ES an 3 NAME OF ie a Middle =< Last 4 DATE Month Dey Yeer 

a ry 
See Teprreinl Emma Lee Mc_Elroy BEATE PTL: 2319 63 
2 ‘ $ 5. SEX 6. COLOR OR RACE|7, qaRnieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9 KGEW ro ‘spa TYEAR] 1A UNDER 24° Hie 
= 5 Female White wiowe XX) oivoreo [| May 14 1885 78 - ia ee Pee 
8 $ 3 10a. USUAL OCCUPATION (Give 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
BE > dene during mos! of working life, even i 
Z°5 |Ret'd Registrar Births & Deaths Williamsport Md. aere 
2 g £ 13. FATHER’S NAME ie 14, MOTHER'S MAIDEN NAME 
52 


Peter T. Eckis Rebecca Judith Bowser 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetesofservica) 


17. INFORMANT ~~ ésedieny 1 A sbury St. Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a, 

e 
25 a 

see i 
eiet | _No 16 07 1174] Mrs Durboraw Williamsport 
SEee 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c) | a INTERVAL BETWEEN. 
PSs PART I. DEATH WAS CAUSED BY: Onario De aT4 
22x ¢ IMMEDIATE CAUSE (o) GEREBRAL VASCULAR HEMORRHAGE ‘7 fea 
ange 
2c : 2 K neha BASE UNKNOWN 
S838 Kendo hate which ie eee cee Rae eae Ol en” nas je ag Ee 
2 a 5 i. gave rise to immadiate cause sina 
Go p28 fa), steting the underfying 
Bageees eause lest. te) oF. es 
BSxo Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o), 19. WAS AUTOPSY 
Seo. Ole oe 
Seas Ad yes [] NO 
cee NONE 
a 5 a _~ 2 = 
o me si = | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert ll of item 1B.) 
£2 f<« E | op CONTRIBUTING [] CAUSE OF DEATH 
Sark © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs Es : — Eg 
2 Pha & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 
g°ao rat Hour a.m. While Not While fectory, street, office bldg., ete.) 
3 wn < = p.m. 9 at work at work i 
oO o 
shoe 21. 1 certify that (I) (this hospital) attended the deceased from... JULY. , IAVEY, 234.1963, 19......, that (I) (we) last 
Bos saw the deceased alive on Mn the causes and on the date stated above, 
aed 22e, [ATURE 22b. DATE 
wQ°t ATTENDING STAFF SIGNED 
ow fe mp. | PHYS. —k DIRECTOR OD prs. sucy 24,62 
De Os ' > — — a -¥ => 
o8a ‘We. PHYSICIAN'S 22d_ ADDRESS 
fe! ee / NAME (Type) ARCHIE ROBERT COHEN, M.D. CLEAR SPRING, MARYLAND 
Oo monn 8555S SES ES SS sono nnon soni 
3 oes 230, BURIAL, EMATION) es DATE THEREOF Z3e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
vu v pecify) af 

Sie ‘Burd dal guly 25-63 | Riverview Ceme tery Williamsport Maryland 


, ADDRESS 


mie 'D BY 6 06 25b. REGISTRAR’S SIGNATURE 
DATI 


VR AIS (4) 
20M 5-63 


= 


~ 


Vine. 
= 


hi 


papers. Pages 1 and 


in and completely filled in by tl 
it, wijhin 72 hours atter deat! 


verge 


Then please 


it permit. 


ned by the attending physi 


ee 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-trai 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09672 CERTIFICATE OF DEATH 9664 
1 TEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inalitution: Rewidence before edmission) 


@. STATE, b. COUNTY 
CASAImGT 3 A MARYLAND Ashi nglon 
b. CITY OR TOWN [if outsig¢ corporota limits, €. LENGTH OF STAY IN Ib a ea ae sateen apa ere a 


writa RURAL and giveHeerest town) By 
CLL Brae r Z b 20S» AGE Mie 2g rae: 
d. NAME OF HOSPITA R INSTITUTION (if not fr host street eddress) REET ADDRESS: 


@. IS RESIDENCE 


: ON A FARM? 
bfiamsyor TH | LLF £.52 15 Buy ry SE ves (] NoT] 
AME OF in Middle Yast 4. 4 DATE Month “Dey ‘Yer 
DECEASED f 
{Type oF print Xeere z. Mewibdb DEATH om é 923 
3. SEX 6. COLOR OR RACE] 7. MARRIED [DJNever MaRpieD [-] | 8 DATE OF BIRTH j9. bs Un 7 IFUNDER 1 YEAR] IF UNDER 24 HRS.” 
st birthday) a Hous | ae 


sere Days | Hours Min. 


\Fema/e \teprze 


10a, USUAL OCCUPATION (Give kind of work 


wioowsn (77 wore Fara her Wl, /S FZ! FO ™ 


Tob. KIND OF BUSINESS OR fNDUSTRY | 11. BIRTHPLACE 4 unty & Stale, or loreign zy 
done dung most of ay pies even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
housew Sou Ottne: 1. 


ALO a 
13. FATHER’S NAME 14. LES, MAIDBN NAME > 


‘ David Monn l(Ge Marthe LE: ME v1 7246 9 8.1 SHANK = 
Le wALh AM ‘WAS DECEASED EVER IN U.S. ARMED FORCES CLL Le. SECURITY NO.| 17. Lar: 


(Yes, no, of unkown) | (Ifyesgivewerordatesofservice) 
no Mrs. Chas. W.,Buchanan, Williamsport ,M 


ee 
16. CAUSE OF DEATH [Enter only one couse per line for (e), (b), en cee T ") INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY; Sghe AND DEATH 
IMMEDIATE CAUSE {e), 


Ay A PETE 


{e), stating the underlying OUETO 
couse last. (ce) : 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS is Auronsy 
S 
| wr eeeree : res [80 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I of Pert Il of item 1B.) 
& | OR CONTRIBUTING C} CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stete) 
ra) Hour ¢.m. While __ Not While fectory, streal, oflice bldg. i 
= pam, 19 at work et work wat 
21. 1 certify that (I) (this hospi ei nn the deceased from. g4¢%~ i Pas oo rn codenstty 1943, that (I) (we) last 
saw the decgaséd alive 7 and th fre occurred at/. .4.M, from the cSuses and on the date stated above. 


220. e 


22c, PHYSICIAN’S 22d. ADDRESS 


NAME (Type) 


22b, DATE 
ATTENDING AED. STAFF / SIGNED 
ZAG mop. | PHYS. ae CO prs. afl b fe? 
i 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} wet. (State) 
VAL (5: 
pote. ol TaOe6o Rose Hill Cemetery Hagerstown, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘aes REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Md1.,. JUL 1 0 1993 _fporerts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09673 CERTIFICATE OF DEATH as s.r OMS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian} Vv 
ae te « rf 0. STATE b. COUNTY - 
M YL“CA a: Al i 
b. CITY OR TOWN {if ony ide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and. give nearest town) 
SRURA\ god give npageh town) > . 
Koslie AD ers Tb w, 0 we, LVF Le BOA x 


d AME OF "HOSPITAL {If hot in bpspifot, give street address! d. STREET ADDRESS = e IS RESIDENCE 
4} AR INSHTUTIO Ws SG ON A FARM; 
4 wteLb 4rStag frome | 5SY WES? JIVE dT re NOB 


od 


ne funerol directar, 


Poges | ond 2 shauld be filed with 


cate has been signed by the attending physicion and completely 


= 3. NAME OF a7 First Middle Lost SATE Month Day Yeor 
= ppelerier) LIAL CS Liat fer Blam al GQ wer 
Si Sex; 44 6. COLOR OR BACE 7. MARRIEDDY NEVER MARRIED BB |8. bate oF bietH F % AGE (In ap UNDER 1 YEAR| IF UNDER 24 HRS, 
jest birthday) Manth ei ae 
- eo wiboweo [] Divorced [] aa] Y. ¥ V4 : sede eae " 
a 100. USUAL Pee non ee kind st wark “taal 10b. KIND OF BUSINESS OR INDUSTI TT. BIRTHPLACE (State or Wire 12. ‘274 WHAT COUNTRY? 
os Yuring mast af warking life, even if retired] 5 
a 
ed ; &S7 VRC E SA 
Bs TA. MOJHER'S MAIDEN NAG 
8°o 4 * 4 
ee a n ary ffeslTer_ = 
° a ECEASEDEVER It . S. ED FORCES? 5 RITY . |17. INFORMANT Addi J = 
A Sa eile ELCs Col MS aaa Depp REM ERLE 
a 0 == LOWE AIS ESCA ER, LY ART 11-5 BURG 4, 
ge 1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c)-] INTERVAL BETWEEN ‘Ge 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


; DUE TO 

Canditians, if any, which 0) 
Pe ee 

gave rise ta immediate DUE TO 


cause (9), stating the under. 
lying cause last, & 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wif M4 


Aarinie see arora Wyrenténus: ys Q-V Buseeee  -  Roweysciaas 


20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ‘ar town) {County) (State) 
Hour o,f. While Not while foctary, street, atfice bidg., etc.) y 
p.m. 19 lot work Fj ot work Fj H 


21. | certify thot | attended the deceased from.__1O dunk, 19-463_, tote duny_.., 123. ,that | lost sow the deceased 
olive on__. 


ONSET AND DEATH 
\ 


Then 


the reglstror prior to buriol, cremation, or removol, ond in ony event wi 


“Dwenanmewcesis 


‘AS AUTOPSY 
REFORMED? 


ves] Noy 


ronsit permit. 


MEDICAL CERTIFICATION, 


ING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


. A 
page 3 should be detoched for use os the buri 


moy be retoined b’ 
TO FUNERAL DIRECT: 


ospital or ottending physician. 


After this cer 


July 3, 122.858, ond thot death occurred ot _1 IN, from the couses and on the dote stated above. 


CC ——— 


ADDRESS (Street, city or town, state) DATE SIGNED 


1G 


Nant ttyee___ William Noel Fender, M. D. 


{ No. fee) CREMATION, ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY, OR CR Enon OTe VATION, (City, town, or county) (State) : 
OToly 1963 | GREEN /U/] CEH Ele JPR WSG u RG. BeRKeler We. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S S{GNATURE 


vs als Andrew K, Coffman Hagerstown Md. pari Q6Y  Charkog 


TO HOSPITAL OR A’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09674 CERTIFICATE OF DEATH NOG6H 


e 

s z 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where decaased tived, It institution: Rasidancea before admission} 

Ss eal 3, COUNTY 0S AAR’ b. COUNTY 

ers. — IAS HIN Gro ay 2 a Ee WASHINGTON 

= “a b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib XR aR T LB it WD. ‘corporete limits, writa RURAL and give neerest lown) 

Fy ~ write RURAL and give nearest town) 

£48 we HaG.exsrowy AO Haugs | fA BRS NTL = ara; 

el =a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva streat addrass) | d, STREET ADDRESS: i. ies 
| 


a WASH Co. HooPiTAc, 


le 


DECERSED ied Py Sage Mp: 4: Dey 
(Type or print) - > " 1963 
Ese oe] FOWasO GAkteTen (1 8. DATE OF CLER “|9. Sea HRS. 

st birthday! ths] Deys | Hours | Min, 


W H ITl= WIDOWED DIVORCED 3 [- | §§- 2 8. 

i a Dee NIN aire kind of aren 10b. Pe OR ama yi ROHL (County & State, or Sie 12. att: WHAT COUNTRY? 
jong during most of working life, even if retire 

Fara n- SAW MILL OPERATE Sece EMplayeD <SANDY. Hook WASH: Me MO. USA. 


it, within 72 hours after death. 


jove carbon papers. Pages 1 and 2 should 


FATHER’S fen If, MOTHER'S MAIDEN MAME 


, 2/ | 
rawarbee TONY Fe tg elle IR rn, 17. INFOR! NMA bhAURA, =H 0688 "a 


death certificate be executed oe 24 hours after 


nding physician and completely 


cremation, or removal, and in/4ny & 


geve rise to immediete ceusa 
DUETO 


p 


2 (Yes, no, of unkown) | [yes giveweror detes of service) | 

g No. 20.34.2412 MMS, CaRcrow GC. SeHuicer Keengs were Mp. Rl 
= 18. CAUSE OF DEATH [Enter only one cause por Jine for (a), (b), end (c). TERY AL BETWEEN 

3s PART f, DEATH WAS CAUSED BY: . Ay AMA, ex ue 

5 ee eee CAUSE (e)___ WEA aig x4 x he 2 thee Ye 

s / of ’ { DUE TO 

Zz Conditions, if eny, which (b) 

© 

= 


(a), steting the underlying 
couse fast. te) 


R: After this certificate has been signed by the atte: 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


ISM 7-62 


o 
ES 
ne 
a 
a 
= 
a 
= 
& 
sgA8 
5 — = 7 
z a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)/ 19. WAS AUTOPSY 
3 2 Q Pica esas Aaa eats 
- £ = 
Bee ss 5 rt 2 _ ie Ad PSL peat 
he * = | 20s. ACCIDENT ws UNDERLYING [| 208. ‘DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
o @ | OR CONTRIBUTING CAUSE OF DEA’ 
a2 = U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f. (City or town) ~~ (County) “(Slete) 
a Ss a Hodeaee rat While __ Not While fectory, street, office bldg., etc.) | 
az _ Ed ae 19 at work [-] et work [] . 
Reeea 3 , 
B 20 a 21. 1 certify that (I) (this haspitp}) attended the deceased from.. ADEE cocssvsvee 19S 17 (a an 19@ cf that (1) (we) last 
8 3 saw the deceased alive onif*teey 2 Bm 19,065) and tha’ the causes and on the date stated above, 
a i RE / 22b. ,DATE 
fa 5 { ee tif ZY de ATTENDING MED. STAFF “J i’ 
dtace mp. | PHYS. a oirector [] Pxys. [] A 
& a /22c, PHYSICIAN'S — > aletds % J ee. * 
H a = 22c, PHYSICIAN'S U} iE 
NAME (T 
pa hee yee ib ean a DOU Sh OMS 
228 = Jae, BURIAL, CREMATION, | 23b, DATE THEREOF ¥ NAME OF CEMETERY OR CREMATORY — Paw LOCATION (City, lown or county) ML 
i f OVAL (Specify) \ eS 
ie et Jeuty. 2¥-1969 Boons Boro = Boousszoro WASH Co MO 
ve AIS (AI 24 FUNERAL PIRECTOR’S SIGN: ADDRESS 2Se/ REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 


ait odnagors AND. FeogiUL 31 19 


rapoage 


oo eee 7“ MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 
S 09675 __ _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09667 


TATE 


Ta. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Arn DEPT. [5 PLAGE OF DEATH ~ || 2. USUAL RESIDENCE (Where deceesed lived, If insitution: Residence belore edmission) 
fs e. COUNTY “ @. STATE b. COUNTY 
Fr} Kay _ Washington MARYLAND Md. Wash. 
Gin b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
5 write RURAL and give neerest town) 
gas Hagerstown 27 years Hagerstown 
5 &3 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS @. IS RESIDENCE 
S . . ON A FARM? 
oe : 1940 Greenfield Road 1940 Greenfield Road | ves] NoL] 
Sg 5s r3. NAME OF First Middie Lest 4. DATE Month Dey Yoor 7 
i 3 © ye DECEASED OF 
ari Cierecoti al Ethel Grace Miller Yt July 14, 19 63 
EN 5. SEX | 6. COLOR OR RACE)7. arier (GE Never Marien [7] | 8. DATE OF BieTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yw BeN f it 8 lest birthdey) [Months] Deys | Hours | Min. 
Se emale white | woowe Oo pivorceo[]| Oct. 12, 190 5 on. | | 
si 
nn 


done during mos! of working life, even if retired) 


te) 


Fy bookkeeper office work | Chambersburg, Penna. 
2 > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -— 
g rs J. Ruby Wolfkill Emma B. Naugle 
2 me i WAS ECE Ht IN U.S. i as FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 
2s Yes, no, or unkown} | (Ifyesgivewer ordotes ol service) 
g ee no v 214-09-0916 Charles W. Miller, Hagerstown, Md. 
ore 18, CAUSE OP DEATH (Enter only one couse per line for (e), (b), end (c).] TWRVAL BETWEEN 
22's > TH 
3oee PART |. DEATH Mopate caus) ASpiration of vomitus ; SUAS fi r 
ees ay 
8870 3 7 [3D DUE TO 
HS rae 
pOaes (b) E 
ne, 
$33 DUE TO 

8 

by 


‘AUTOPSY 


e Chief Medical Examiner's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used 


21, I certify that | took charge of the remains described above, held an Autopsy i! Inspection Kl Inquiry (ay and in my opinion 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If an 


B 2 

> °° PERFORMED? 
8 5 Chronic alcoholism . vs [1] no X] 
a 5 [20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW ANIA ARES ie {Enter neture of injury in Pert | or Pert Il of item 1B.) ° a ce’ 
= brllyguhear et alae 2 ote t. evidently was drinking and aspirated vomitus 

= = - accident aggigent he 
= = 20¢. TIMECOR, HRIRY 1) + Month, Dey, Yeer ‘2Dd. 4NHURY OCCURRED 2De. PLACE OF fome, farm, | 2Df. (City or town) (County) {Stete) 
= a App Diam, While __ Not While G> lectory, street, oflica bldg., etc.) 

s 9) \2 B pm 7/14/19 63 |m work] et work Bx) Home |Hagerstown Wash. Md. 
ro 

§ 


death resulied from: Natural causes ea Accident [X] i Suicide [_] La Homicide Oo Undetermined manner | 


its designated agent, prior to burial, 
AQ 
~ 


xe 
vised 
<3 
$2 
g CHIEF MEDICAL EXAMINER 
28 ACTUAL td ig lox, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
be =] SIGNATURE - 16 6 
& g2 5 EXAMINER'S N. Week M. D DEPUTY MEDICAL Bub S a 7, iE 3 
mes a NAME {Ty Howard pg ba $60 Address (Streel, city, town, or county) 
a 2 <=} Z2e. BURIAL, CREMATION, | 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or country) (Stete) 
ee 3 REMOVAL (Specify) ‘ 
i burial July 17'63| Rest Haven Cemetery | Hagerstown, Md. 
VR AISME { 23. FUNERAL DIRECTOR ADDRESS ae REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5M 1/62 Scott F. Minnich & Son, Hagerstown, Md 


JUL 18. 1963 fChorbag Yuedge 


MAR T OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( 
» 33 09676 AARTIICATE, OF DEATH, 13666 
S $6 1. PLACE OF DEATH =" 7 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
*. 
| ore >. STATE Me b. COUNT! te 
5 gg ashington MARYLAND || Maryland _Washington 
= 523 B. CITY OR TOWN if ouside comorate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN [If oulside corporete limits, write RURAL and give neerest town) 
~~ Bas RURAL and give nearest town) 
oe Eas agerstown 2 Weeks / Hagerstown 
. ES aoe dd. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress) || —d. STREET ADDRESS oS RESIDENCE 
ee Sl Washington County Hospital / $13 Noxth Cannon Ave. |vs()nof work 
38 By —~ |S NKMEOF — Fint Middle Lost 4. DATE Month ey er 
3 3 DECEASED - OF 
¢ ¢ {Type or print) ICIA MAUDE MINER DEATH July 21, 1963 
3 iS r, 5. SEX ~ ]6. COLGR OR RACE] 7, maRRieD |] NEVER MARRIED D| & DATE oF sat a a (RS IF UNDERT YEAR| IF UNDER 24 HRS. 
st birthday) |4onihs]) Devs | Hous | Min. 
aN Female White | wirowe ms oivorclo [| Au t 27, 1567 AG x cat Ce a og oe 
PHP nk gus [AS fess Sees 
3 $$ Woe. "USUAL OCCUPATION {Give Kind of SE RRS ak se Se ae (County & Stevo, oF foreign eobmdry) | 12. CITIZEN OF WHAT COUNTRY? 
ZG ne during most of working life, even if retire: 
5 3) Housewife Own Home Hag. Wash. Co. Md. | U.S. As 
apes} . 13. FATHER’S NAME a > ; — F "14. MOTHER'S MAIDENNAME  ™ a 
3 §3y Jacob H. Snyder Anna Mary Spessard 
es Ae 15, WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address > 7 a 
= 328 (Yes, no, of unkown) | (I ive wer ordetes of service) 
3 28 No Mrs. Mary F. Dunn 
fetes P18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Nort TY INTERVAL BETWEEN 
Bee 5 5 PART |. DEATH WAS CAUSED BY: sis Nortn Cannon Ave. See ae 
3 ae k IMMEDIATE CAUSE (0)_ Hagerstown, Maryland ha ae Bh 
& a2 DUE TO 
zzcke Conditions, if eny, which »_ Arteriosclerotic Cardiovascular Disease. | Years 
° S deve rise to immediete cause 
£ = (0), stoting the underlying ( OUETO 


rial 


cause last, (¢ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IN PART Veo)! 19. ee AUTOPSY 
PERFORMED? 


None, : pemislanciely 


20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING [) | 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | “200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~(Ceunty) {Stete) 
tactory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: 


ma retained by the hospital or attending physician. 


TO FUNERAL DIVECTOR: After this certificate has been signed 


Ho: Mm. 
aS ot wos | 
ied ph deceash froma 23... 1996 7 wPULY...Fcks.., 19..OMrhat (1) (we) last 
saw the deceased aliveng g 7 and that Aeath occurred at 4AM, from the causes sin on the date stated above. 


lhe State Dept. of Health prior to bur 


ge 3 skould be detached for use as the burial 


] a ATTENDING MED. STAFF aes 
re = mp, | PHYS. [HE oirector [} PHys. [1] _ 7-22-63 
5 3 $3 220. PRYSICIAN z 22d. ADDRESS ‘ 
BOE ee R, A. Bell, M, D. _119 N,Potomac St., Hagerstown, Md... 
ge ga 232. BURIAL. CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Store) 
ot0s8 Burial” 7/23/63 | Rose Hill Cemet ery Hagerstown, Maryland 
r YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE . —q ADDRESS: 


2Se, REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 


Andrew K, Coffman 40 Fast Antietam St. lomJU) 25 1963 ¢Cheréay budge 
Deleg ty-dtloens Miata. 


1SM 7-62 iN 


1 
Ron STATE 


PALM LS MARYLAND STATE DEPARTMENT OF HEALTH 
eet ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Saas (3 69 


MEDICAL fone Waal SERTIFICATE OF DEATH — 


| 2, USUAL RESIDENCE {Where decessed lived, Il institutlon: Residence before edinission) 


WEALTH DEPT. 


~ oO COUNTY 
Hy . STATE b. COUNTY 
ee Washington MARYLAND Maryland. in 
ou b. CITY OR TOWN (if ou! corporate limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN Sea outside corporete limits, write RURAL and ‘give “neerest town) =. 
35 wrile RURAL and give nearest town) 
g 
f3 | Life : Hagerstown bh, Pu 
bs od NAME OF “HOSPITAL R INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 
& wn County Noapital ( 9,0.A.) | / QI Coneord St. ves L] Nod] 
3. NAME OF First Middle . Last | 4. DATE Month Dey Yeer 
DECEASED 


iw Paul Berry Mowen | mam = uly 6 1963 


PS. SEX 6. COLOR OR RACE] 7. MARRIED fX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors ‘YEAR| IF UNDE 


White wiowen [] yoo Feb.7,1938 lat oe! = Hours 


25 yn. 
‘We. USUAL OCCUPATION (Give kind of work ND 


[IF UNDER 1 
Months 


and 3 to the fu 
PM3. Page 5 may be retained for your fies 


id 
nah 


YOb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 


rar aaa ty ede! are 12. cir CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
i Acer ‘aw Enforcement Hagerstown, tid, USA 
P13. FATHER’S NAME tf 7 f ing | a MOTHER’S MAIDEN NAME " Pit % 
K Mowen | Helen RKarn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or en ‘of 56 to" 9/ “9/66. 


16. SOciAL SECURITY NO,| 17. INFORMANT Address = 


| INTERVAL BETWEEN 
ONSET AND DEATH 


ni wosasaeee | Pues bibl //EBMLSAL CELE) yp be | 


DUE TO 


tanys which) ERA Ala Ph Ld / APY / EAS le, 


immediete couse 


(a}, steting the underlying P CVETO Hypoglycemic crisis due to Adrenal 


couse lest, (e) 


= 
5 
a 
- 
© 
o 
Bo) 
es 
= 
a] 
~~ 
5 
5 
= 
x 
a 
5 
= 
3 
2 
2 
5 
3 
2 
x 
cy 
az! 
3 
° 
es 
7 
2 


poplasia. 


pending” in pencil in Item 18, Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an: 


=e Z} PART Il. OTHER SIGNIFICANT CONDITIONS CO! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
S$ \ S PERFORMED? 
4 $ ALS yes 9] NO [] 
ina & | 2De. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ; = 
ae € | PRIMARY [} or CONTRIBUTING [7 
Wo S| CAUSE OF DEATH. 
ze = a =f * 
E = $s 20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Sn 

FS a Hour em. While Not While __ | Jeeta yiacael ores Ee rate stown, Washington, Md 
Hs 2 ith » et work [] at work [] | | Hagerstown, & ’ . 
ej 21. I certify that | took charge of the remains described above, held an Autopsy [Inspection [_]. Inquiry §G]. and in my opinion 
as death resulted from: Natural causes [], Accident [_]. Suicide [], Homicide [], Undetermined manner $<} 


Health or its designated agent, prior to burial, cremation, or removal, and in any event w 


) CHIEF MEDICAL EXAMINER oO 
>» 3 BERR ng Burne Sehr, Aeihe ASSISTANT MEDICAL EXAMINER (ie!) DATE SIGNED 
3 Lous Bown 
iS See, DICAL EXAMINER YS 
BS _[ NAME (ype) (Fdevar- d wit >) ‘to zr CO Dp Graetet MotiSeteo unis) 63 
i 3 iy Qe. BURIAL, iin oa | 22b. DATE THEREOF ’ ic. NAME OF CEMETERY OR CREMATORY. OCATION (City, town, or country] (Stete) 
2 ’ REMOVAL (Specify) 
Bote” | Bardot | Inly 8, 1963 Rest Haven. Cemetery | Hageratown Md. 
VR. AISME 23. mt DIRECTOR ADDRESS. 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 1/62 __ Rest Haven Suneral Chapel Hagerstown, fd. | ov JUL 1 0 1963 yes rg Yencigee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09678 CERTIFICATE OF DEATH 09670 


SS 


CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


1¢ 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


zm 4 
3 Mw a «gun DEATH 2. USUAL RESIDENCE (Where dacaesad lived, If institution: Residence batore admission) 
a. Sy a. STAT! COUNTY 
we Washington aren Maxyl wi 
a2 |ARYLAND and aghin 
uv b. CITY OR TOWN {if outside corporate limits, 2 c. LENGTH OF STAY IN Ib : kode OR zy (Uf outside corporate ‘limits, write RURAL and give neerast town) 
5 3 write RURAL end giva neares! town) 
<5 Hagerstown S Yre| e 7) 
ae . NAME & HOSPITAL OR INSTITUTION {if not in hospital, give streat ‘addrass) d, STREET Hagexstoi n e ass 
“3 |___116 West Magnolia Ave 116 West Magnolia Ave ves [-] No Lt 
3. NAME ¢ oF First Middle tast 4. DATE Month “Dey Yoor a Lar 
Q DECEASED oF 
© (ypeererin) GEORGE BROOK MUHLY peatH July 1 1963 9 


iF UNDER 24 HRS, 
Hours | Min. 


IF UNDER 1 YEAR 


3. SEX ~)6. COLOR OR RACE| 7 maRRIED [xiMever MARRIED Oo | 8. DATE OF BIRTH 4 AGE (In years 
peers Months} Days | 


Male White | woowe[]  ovoreo[]| Janyary 23 191 46m 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, o foreign country) 
done during most of working life, evan if retired) 


Reporter-Phétographer Daily Mail | Baltimore City lid. 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


John Muhly | Carrie Shaw 


15. WAS DECEASED EVER IN U.S. 


12. les OF WHAT COUNTRY? 


__USA 


death certificate be oxocues 24 hours after 


MED FORCES? as SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, of unkown) | (Ityes givawaror dates ofservica) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


ital) attended the that (1) (we) last 


21. 1 certify that (I) (this "oP epee from hn (SOT WR PP 10... QO hy IO 
e deceased alive on. Aa.’ ALT... 63, and phat death occurred 0 feo, from thé cause: Aan on the date stated above. 
F 22. DATE 


ATTENDIN' STAFF SIGNED 
Mp, | PHYS. ARK 1 bineeTOR D ews CG] 1 duty 1963 


© 
= 
z 
=e 
33 
re 
ve 
ee 5 DUE TO 
3 a 
BE Conditions, if eny, which {b). 
oe gave rise to immadiata cause 
£2 {e), stating tha undarlying DUETO 
i, cause last, (e) Lan ‘3 : 7 
Fp z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS Autopsy 
mo 9 ake a an PERFORMED’ 
o3 < ves [] NO ox 
pe E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part I or Part Il of ilam 18.) ar i Ss 
no © | or CONTRIBUTING L] CAUSE OF DEATH 
ae & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
Qa < 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~ (State) 
Su a aiauth fatran While __ Not Whila fectory, streat, office bldg., ate.) | 
Be 3 9 at work [_] #t work 
wt 
es 4 


ERAL DIRE 


+ 
ce 2 2c, PHYSICIAN'S (22d. ADDRESS 
v 

ge 8 : aa. 1135 Potomac Avenue Hagerstown, Moe 
ors Re ' Tage. FEURIAL, CREMATION, |23b. DATE THEREOF | 23e/ NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) " 
S20s REMOVAL (Specify) 

oe 5 SB. +Pauls Cene __Near Clea rsor4 ey Wa e. Go 
i tery) BY ee CT 25b, REGISTRAR’S SIGNATU! 


h 4 
VR AIS {41 
15M 7-62 r 


\ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. IF BT 1963 
Andrew K.Coffiian Hagerstown, Maryha: due 


WR | nbs Veschge 


st 


letely filled in by thy 
pers. Pages 1 and 


beni 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c 


be filed with the State Dept. of Health prior to burial 


po a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS {4) 
20M S-63 


hours after death, 


|, cremation, or removal, and in any event 


Hh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09679 CERTIFICATE OF DEATH C968L 


1 ecm DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
e @. STATE 
Washington MARYLAND 


b. COUNTY 


Maryland Washington 


b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN [lf outside corporete limits, write RURAL and give neerest town] 


L end give neerest town) \ 
wtit¥andport 86 yrs. ||} Williamsport 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sree! eddress) “}a-staeet ADDRESS 7 ye ‘1S RESIDENCE 
33 W. Potomac Street |, 33 W. Potomac Street | ves nob 
3. NAME OF First ~ Middle =a tot a DATE ‘Month “Dey Veer — 
(Type or print) Elizabeth R Murray peaTH = JuuLy 25 19 63 
7. MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Hours | Min, 


lest birihdey) 


86m 


Female White 


S. SEX 7 ig COLOR OR RACE 


wivowen K] —pivorcep [-] Sept - 3 1876 8" Ss | 


102. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ousewl e€ 


10b. KIND OF BUSINESS OR INDUSTRY 
Home 


Mi, BIRTHPLACE (County & Stete, or foreign country) 


Williamsport Ma. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


David Harsh Malinda Wilson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT W. 
[Yecinotariintominyilifyasy ive Werecdstes ctvecvice) 33 Wy 4Petomac St “ 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


MEDICAL CERTIFICATION 


° none Miss Lulu Murray Williamsport Md, re 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] =< i INTERVAL BETWEEN = 
mae  Comesst ive Ei los we Zork 
“fot he | DUE TO 
Conditions, if any, which Athe vo cals mes rare? Be ed. io” (dase. aN a2) LS 
eve rise to immediote cause 
i Fy the ams fo USAR) OD (DAA Be 7 
couse lest. () 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J{2)) 19. WAS A nroesy 
PERFORMED‘ 
x ves [] NO 
20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING ‘AUSE Of DEATH 
(IF EITHER, NOTIF: EDICAL EXAMINER) Fae 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; fl 20. (City or town) =~ (County) (Stete) 
‘ Not While fectory, street, office bldg. -) i 
work iin 


25. oe ene , from the cf and on the date slaled above. 
226. DATE 
ATTENDING STAFF SIGNED 


mo. | PHYS. CR Sinccron (7 pays. al. 


eK Tt NMOL 3 te pola. an 


NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, ea 1 OF CEMETERY OR CREMATORY 23d. LOCAFIDN (City, jew ‘or county} 4 (Stete) 


BurkvYar'” | su1y 29-63| Rest Haven pews veer Hagerstown Maryland 


DATE 


CLE gl Liga 7d Nay TTS Pc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ed 
AGERD CERTIFICATE OF DEATH 09672 
=) ys 4. Marat DEATH 2. USUAL RESIDENCE (Where daceesad lived, If institution: Residence before edmission) 
Q . STATE b. COUNTY 
2 Wa shington MARYLAND Maryland Wa, shington 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oufside corporate limits, write RURAL and give nearest town} 
2 ‘writa RURAL and giva nearast town) 
£ Hagerstown 9 hrs. |X Williamsport 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ] “+. TS RESIDENCE, 
& Washington County Hospital ‘18 W. Salisbury Street | wsTnof) 
3 3. NAME OF First Middia . fat | 4. DATE ~~“ Month Day Yee! aka 
a DECEASED OF 
5 (Typa or print Calvin Mc Clellan Myers DEATH July 9 19 63 
5. SEX ~—-|6. COLOR OR RACE] 7, MARRIED LI Never MARRiED []] ® DATE OF BIRTH Oy Ran yesh If UNDER 1 YEAR| IF UNDER 24 HRS, 
ist birthdey} |"Moaths|] Dpye, | Hours | Min. 
Male White woowe K] vivorceof]}| Sept. 10 1883 vs) “yt. Magis | seus | eS 


10. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 


Barber Barber Shop Charlton Maryland U.S.A 
13. FATHER’S NAME I 14. MOTHER’S MAIDEN NAME 7 + 
8 William Myers Kes Mary A.) Sprankle 
= I prevalence delat tesey ie) 2 ees > 18s Salisbury St. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? by SOCIAL SECURITY NO, 


ie =e 19 20 4965|Mildred Pearl Myers Williamsport Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] pra BETWEEN * 


ra ar as ett De My sta koicnt wu Faechow _|Piaujegs 


DUE TO 


couse lat, te 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, Wes AUT 
{Je 
All| a et _ ves [] no] 
je | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Ii of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 ba E: 4 
§ | 206. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Steta) 
6 Hour a.m, Whila Not Whila foctory, streat, offica bldg., ate.) 
= p.m. 9 at work at work 


i 
| 
Af bo: ge Snel ah fl BNP ....00 
urred ae from he aus: a on ne date stated above. 


ATTENDING STAFF 
PHYS. DIRECTOR C1 pays. 


22d. ADDRESS 


—, 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any 


23a. BURIAL, ea 23¢, NAME CEMETERY OR CREMATORY 23d. LOCATION icity, town or Scan rs ERTS 
OV. if 
nuova ares! St. Pauls Cemetery Near Clearspring Md. 
2Sb. REGISTRAR’S SIGNATURE 


URIS Pree LO2 Vy, gel 4 t,Z% { = REC'D BY “Tae [poten 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciay 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS al 
20M 58-63 } 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
039681 CERTIFICATE OF DEATH 


5 — aia. 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed livad, lf Instilulon: weak aa 
: a a. COUNTY Washing’ ¢. STATE , lena b, COUNTY 
3 Ne vashington MARYLAND Mar en Vashi ngton 
°o = = oe 
£ =23 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOW wi outside corporate limits, write RURAL and give nearest town) 
~ aU write RURAL and give nearest town) 
ae re 65 Yrs 152 E,Nain St 
c _— a= Ss 2 —— See 
. 3° 4. NANE OF HOSPITAL OR INSTITUTION (if no! in hospital, give siroat eddreer) d, STREET ADDRESS @. 1S RESIDENCE 
c we | ON A FARM? 
ay ___—_—s Home = ee It Hancock Maryland __| [nop 
Bn 3. NAME OF First Middle last 4, DATE Month Day Year r 
an eA as OF 
° 
os. veoerpi) ss Catherine Amelia Myers ne 19 
s= 5. SEX 6. COLOR OR RACE) 7, maRRIED [J[NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR] IF UNDER 24 HRS, 
z last birthday) [Months] Days | Hours | Min. 
z F W wioowen [7] oivorceof]| Jan al6s1 893 JO. 


Wa, USUAL OCCUPATION ~ | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working 


ind of work Db. KIND OF BUSINESS OR INDUSTRY | 


even if relired) 


UI. BIRTHPLACE (County & Stale, or foreign country), 


Housewife 4 Fulton County Pennas | U.S.A,  _ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles G Lashley | Rebecca J Nycum _ , 
15. WAS DECEASED EVER IN U.S. ARMED ie 16. SOCIAL SECURITY NO, | “17, INFORMANT Address 
(Yas, “te unkown) | (tfyas give warordatasof service) YN ly 5 M 
© one acob F Myers 152 E,Main St,Ha ck Ma. 
18, CAUSE OF DEATH [Enter only one cause per line for (gf (by and (c).). < ae a Ey TWEEN © 


PART |. DEATH WAS CAUSED 8Y. 
IMMEDIATE CAUSE (a) 


1S 
ae 4 DUE TO 
Conditions, if y, which (b)__ 


gava rise to immediate causa 
(a), stating the underlying ( CUETO 
cause last. (e). 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. ee Ne 
Mz —_ ~~" Di 
= 
ak ue 3 ae ms EoD 
. = 2Da. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part | or Part Il of item 18.) 
JOR CONTRIBUTING [7] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se =i es a 2 Sas e ai eee 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) (State) 
5 Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
= pom. 9 at work [7] et work 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


i from... Pf AML fo Bid hat (1) Cape) last 


y oP 5 F opted fds oh ‘ 
red 5 “M, from Ihe causes and on the date stated above. 


21. | certify that (I} (this tite dk 
saw the deceased alive 


TT 


TO HOSPITAL ts 
death. Page 4 


22e. SIGNATURE 22b, DATE 
ATTENDING STAFF SIGNED 
Mp, | PHYS. er Bocrce oO PHYS. 
22. PHYSICIANS = sg => | 22. ADDRESS 2 
NAME (Typel Lm Wee ANCO Wa AIC 


230. BURIAL, CREMATION, 2ab. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY J 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 7.12.63 _|Episcopal _ i ancock Washington Ma, 
ae DGS pending 


director, page 3 should ba detached for use as the burial-transit permit. Then please remov: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
1SM 7-62 


oak 


F 
Ty 


aa 

sc 
ar —| 
=w 


is necessary, 
director. Page 


e 


death. If any 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fur 


r 
within 72 hours after death. 


land 2 with the State Departmg 


and 


‘AL EXAMINER: This certificate should be executed within 24 hours after 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transif permit. File-page 


Bisa. 
fa s 
a = 
oa~ot 
HW 

VR AISME 

5M 1/62 


ae 


MAKTLAND STATE DEPARTMENT OF HEALTH 
mae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 8B 4 


82 MEDICAL AL EXAMINER'S CERTIFICATE OF DEATH 096 


fen Waters Somvaneny 


CE OF DEATH ) 2, USUAL RESIDENCE (Whore deceased lived, If institutions R 


COUNTY 


. e. STATE b, COUNTY 
__ Washington MARYLAND Maryland Washington _ 
b. CITY OR TOWN (if outside corporete limits, €. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN lf outsida corporete limits, write RURAL and give neores! town) 
write RURAL end give nosrest town) 
Hagerstown, Hagerstown, - 
37d. NAME OF HOSPITAL OR INSTITUTION (if nat in hosnifal, give stot eddroc] d. STREET ADDRESS #15 RESIDENCE 
ON A FARM 
_ Washington Co. Hosp, {| 518 Stratford Ave., ves [] No [xy 
‘3. NAME OF - First Middle Les! 4. DATE Month Bey Seer eee 
DECEASED OF 
(Type or pri @SCAR RAYMOND [PPA s Uy 26, 19 63 
5. SEX 6. COLOR ORRACE|7 y,aprieD K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
S| Oo last birthday) | Months] Deys | Hours n 
| Male White WIDOWED owvorceo[]| Nov. 25, 1918 yas 
USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS eS CESS 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ss lyring most of working life, even if retired) 
Truck Driver Genr'l Hauling | McAlester, Oklahoma | U. S. A. 


/13. FATHER'S NAME / 14, MOTHER'S MAIDEN NAME 


Grover Neff | Annie Light 


1S. WAS DECEASED EVER IN U.S. ED ? | 16. aie: Q me 
EN SU adi Aik ala (a ogee “wiwHagerstown, Md, 
No, Mrs, Georgia Neff 518 Stratford Ave., 


] 18. CAUSE OF DEARTH [Enter only one cause por line for (0), (b), end (e) ] 
PART |. DEATH WAS CAUSED BY, 


| INTERVAL BETWEEN 
ONSET AND DEATH 


—, ,meviate cause le). Portal cirrhosis of liver = —sds CS 3 years 
V4 te {) DUE TO 
Conditions, if ony, which i) Hemorrhage from esophageal varices ___|__ 6 hours 
geve rise to immediete cause 
(0), steting the underlying DUE TO 
couse lest. )___ Aspiration of blood ee SP 
r PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ee ed 
ERFORMED?: 
i= 
G2 a ¥ , — bil SIRS IC 
= 2De. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
gf | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. e- . 
z 20¢. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJUR OCCURRED 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) (St - 
3s Hear avel While __ Not While feciory, street, office bldg., etc.) | 
= ii 19 et work [| at work | 


21. I certify that | took charge of the remains described above, held an Autopsy [3, 


Inspection (ft Inquiry (3 
Natural causes [3. Accident [[]. Suicide (7. ” 


Homicide (=i Undetermined manner fe 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATURE # 4 e td) mp, ASSISTANT MEDICAL EXAMINER O 
DEPUTY MEDICAL EXAMINER [5g] 
EXAMINER'S 


NAME (Tyee) ss. We Ditto, Jr. M. Address (Street, city, lown, or county). 


and in my opinion 
death resulted from: 


DATE SIGNED 
West Washington St., 
Hagerstown, Md. 


‘ DATE THEREOF 22¢. NAME 2 CEMETERY OR CREMATORY 22d. LOCAT i . , uniry). 
REMOVAL (Specify) ge é : tae ara fm 7/2965, 
Burial —_| 7/31/63 Fort Ashby Cemetery | Fort? We. Va, 
123. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRA\ a OY a eae S SIGNATURE 
H, Wayne George Cumberlandy Md, oNAUG ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09683 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09675 


1, PLACE OF DEATH Tl 2. USUAL RESIDENCE (Where dacaasad niisady If institution: Residence before admission) 


a. COUNTY | 
|| a. STATE b. COUNTY 
WASHINGTON MARYLAND | WEST VIRGINIA BERKELEY 
B b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporaie limits, write RURAL end give neorast towa) = 
3 WILLIAMSPORT (RURAL) FALLING WATERS 3 
is AM: RURAL K+ 
~ ee ee em le * oe ae re / — = 
So d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} d, STREET ADDRESS {a Is aE 
ee ON A FARM’ 
| POTOMAC RIVER | RT. #1 (MARLOWE) | st) Ne 
2a ma NAME OF First Middis Last 4. DATE Month Day Yeer 
aos ED Or 
=ee (Type or print) DENNIS CLARK PERRELL | Dearne JULY 29 19 63 
os. esx: Ys J 6. COLOR OR RACE|7. MARRIED [OUNeVER MARRIED ak ; 9. AGE ling eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gua pete ae Hours | Min, 
eee MALE WHITE WIDOWED DIVORCED eles? 15. | 2 
eae 2. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stain or foreign country) a. ane OF WHAT COUNTRY? 
a 
ae Bo bre during most of working life, even if retired) s | 
Lye . 2 
a8eue Student _ High “chool Martinsburg, We Vae USA 
£ aed 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Fes 
° . 
eoeee Daniel C. Perrell | Rasa Lee Bartley 
Seuss. © 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT 4 Address 
= ie] 
ze2= a {Yes, no, or unkown) | {Ityesgive warordates ofservica) 
aes _Ne Daniel C, Perrell Falling Waters, WeVae Rel 
32a. 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
goons ONSET AND DE, 
€ PART . DEATH WAS CAUSED BY. ‘ig NT’ 
Ss lse aii CAUSE (e} DROWNING _INSTA\ 
c 7 oO 4 
223° 729 K barf 
BO8 » Conditions, { any, which (b) y? 
Sinn 08 geve rise to immediata 
2s 3 83 (a), stating the inate CUES 
4 spetiivins. 
vse couse last, 
SSEBS eaeee es if ae 7 
Eeonoa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)] 19, WAS AUTOPSY 
Sp en ¢ 
2 oe 3 5 (6) g YES No } 
=a Be 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of item 1B.) ~— = 
asses & | PRIMARYY] or CONTRIBUTING [1 
Besos par ay a HILE WADEING IN POTOMAC RIVER, DROWNING 
Ss2e8 % | 20c. TIME OF INJURY — Month, Day, Yeor | 20d, INJURY OCCURREDG)2De, PLACE OF INJURY (Home, form. 20%” (City or town) (County) {State} 
= 55 Fe.) g While __Not While factory, sireet, office bldg., etc.) | 
ae 8 
SoflRS)/8|_ UZ 7929 63 encom) POTOMAC RIVER WILLIAMSPORT, WASH, MD. 
ae 205 21. I certify that ! took charge of the remains described above, held an Autopsy [_], Inspection [XK]. Inquiry end eheny anion 
Pees 2 death resulted from: Natural causes ["], Accident [KX], Suicide [_], Homicide [1], Undetermined manner [_] 
3 
po ge ri ) ) CHIEF MEDICAL EXAMINER 
28 ote “ aise EY mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
4, = oh hs D. 
Bes 3 a cicneenty DEPUTY MEDICAL EXAMINER [j= JULY 29, 63 
Xow o i 
2 2 3 z be NAME (Typa) DR. ¥. Ww. D ] TT JR . Addrass (Streat, city, town, or county) 
Roepe BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 
A gah s es (Specify) | 
OatOL 
Re — 7=3141963 [Rosedale Cemetery | Martins rg. Va, 
LOC ‘ADDRESS Dube. RECD BY REGISTRAR) Tae nol se MRTORE 
VR AISME SE Y 
5M 1/62 Cem “Brown artinsburg, W. Vae DATE JUL 31 163 f — é = 


3° 


(i) 


land 2 


| and in any event, within 72 hours after death. 


death certificate be executed t 24 hours after 


x 


e attending physician and completely filled in by the funeral 


ned by th 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State De 


‘ENDING PHYSICIAN: The law requires that the 
‘etained by the hospital or attending physician. 
pt. of Health prior to burial, cremation, or rem 


e: 


| 


ep 


1SM 7-62 


death, Page 4 may 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


09684 __ CERTIFICATE OF DEATH 09686 


1, PLACE OF DEATH 
a. COUNT) 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before seinialeny, 


e. STATE b. COUNTY 
MARYLAND LA. Bis L ead 
«. LENGTH OF STAY IN Ib «. CITY OR TOWN Hf outside corborete limits, write RURAL and giva neerest 


he (i i imi = 
tite RURAL and give n: 242, 
ee he SEZ ea 
d. NA ‘OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) d. STREET ADDRESS 


~ 


@. IS RESIDENCE 
// Va Jt fx ZZ Gir Ey Ps ve] ORT 
First Middle Lest 4. DATE Month Year 


 SEcEASED 


team LUCY ioe PHELPS | Siam Jody 19 £3 


3. SEX 6. COLOR OR RACE|7, maRRIED [CINEVer Marnie [7] | 8 DATE OF siRTH 2 9. AGE (In years jIF UND F UNDER 24 HRS, 
7 2 SE last birthday) [Months Hour | Min, 
ZA WIDOWED xf DIVORCED [_] a & -/8 77 yn. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND ee ee |e Ti, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
13. FATHER’S NAME Lge MES AA: — 


eo ee ER se = Line Z é Me een - 
aes ete rae IN U.S. Rie eet ‘ 16. SOCIAL SECURITY “sii 17, INFORMAN' Address Pa a- & pi 
, No, or unkown) | {Ifyes give weror detes of service! - 
ii a aaa Ladys Lis banal zr ; 
jE OF DEA’ 


done during mos! of working lifg, even if retired) 


1s, ¢ [ [Enter only one cause per line for (a), {b). and (e).] | INTERVAL BETWEEN 


Por voce cenee. PV EV om} Bie ATEEB2 | PBR Is 
‘ e A DUE TO 


Conditions, if any, which w_C ENE PR fee TH (ler IF 8/5 UM Kh pee wv 


gev6 rise to immedi 
(a), stating the underlying f° PVETO 


ewe Sy CEWEMPLIZED MATER 0S cL gloss _ PONTE? bo p- 
if 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19. pee Bl 
a FO! 

= 

3 yes [] NO 

= | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part I! of item 18.) a ry 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

G [Qe EITHER, NOTIFY MEDICAL EXAMINER) 

2 “S . 3 ae 

¢ 20. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom e 1 2D1. (City or town) (County) (Stete) 

A Aous, ate While __Not While fectory, street, office bldg., ete.) | 

4 at 1” et work [_] et work [_] ! 


21. I certify that (I) Gogo saree gee eich the deceased from..@..” is Le IWR, that (1) Gamay last 
19.6. 2) and that death occurred al gi, from the causes and on the dale slaled above. 
: 22b. DATE 


Page TURE ATTENDING STAFF SIGNED 
Pe Me ss Ly ¢ ; o DIRECTOR oO PHYS. cma /- f- 63 


22c. aA ae "22d. ADDRESS 


Wiovio U. ete ess Za re- 


IAL; CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY “OR EM ATORY 23d. LOCATION. ity, town or aan ) : => (Stete) 
ify) 
oe eee 3 LiLo. et. 
2Sb. REG 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: B i REC'D BY REGISTRAR 


: fAR'S, SIGNATURE 
Wh al Gu. EITM ASSE Tord 15 1968. fPorlie ecg 


S. 


saw the deceased alive on....f.......... 


23a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH € 


Ty 
on 


. SD = = 
3 a) = = ==>. ae i 
s 28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residence bafora admission) 
o os = as t a. STATE b. COUNTY 
Sa ie \ MARYLAND 
Reus |__\ WASH LIN (Ce ON nae BND Pada WASHINGTON —— 
2 us b. CITY OR T (if outside corporate limits. ¢. LENGTH OF STAY IN 1b AND corporaia limits, write RURAL and give naarest town) 
~~ 3s wrife RURAL and give nearast a 
< so? S| HAGE RSTow pay CA PLAN 
eo BM) d. NAME OF HOSPITAL OR FLOWN (if not Pe reet ad: fs. |i a: Steer ADDRE! D ~) e. 1S RESIDENCE 
2 Bin ON A FARM? 
eatc | 
ANY) swag ASH Co. NesPit i! GAPLAND. MO. sles 
zB 5 3. NAME OF bra est | 4. DATE Month Dey Yaer 
s iy DECEASED or 
% Fe L_tmemm Yeestan WV, — Pryeuips | ™™ \ury—b 
e 8 5. SEX 6. COLOR OR RACE(7. maRRiED NEVER MARRIED [] | 5 DATE OF BIRTH 19. AGE (In yeorg | IF UNDER T 
3g Jast Saga: Months | Days 
: 3 = =| WIDOWED. DIVORCED ER. Pheic: -1903 0" 4 ees ik 
4 ‘Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR pouanT if. BIRTHPLACE (County & Stele, or forsign country) | 2. CITIZEN OF WHAT COUNTRY? 
& 


done during most of working life, avan if retirad) 


us—AGENT | OWN aes ARB: WS BURG WASH. Con NAD. Y SA. 


13, FATHER'S NAME 


15. WAS DECEASED EVER aT U. o io Nae dee 2 Bd eel des. SECURITY NO.| 17. ie fuey Co v ols iS “¥ 
{Yas, ng, or unkown) peer | 
x gy DRS. MagcareTPusuies CAPLAN 


18. CAUSE OF DEATH [Enter on! se per lina for A “of aH sf LD TW EEN 
TH 


eens My ocan deeb Du nn Toc eee 
sc Bi fuay 8 Canty Menerchaas Heed ato ee 
eR (ee Ne re ar 


DUE TO 
causa best. (e) 
PART il, OTHER De CONDITIONS| pent ateg To ‘DEATH BL BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[a)) 19. WAS AUTOPSY 


| PERFORMED? 
// ABET ES _ Merriqus Med x ves [No 1] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Fart I or Part Il of itam 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


2Oc. TIME OF INJURY — Month, Day, Year 


|, cremation, or removal, and in any event, within 


{a}, stating tha undarlying 


te has been signed by the attending physician and completely 


| or attending physician. 


70a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County), (State) 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED “a \ | 
He cae Whil Not Whil lectory, stree!, office bldg., etc. 
igs e/L aen eleven tal t 
21. | certify that (I) (thm hespitel) altended the deceased from..007./ oa IP 0 Zito 1I9AZ, that (1) @we) last 


TENDING PHYSICIAN: The law requires that the death certi 


retained by the hos; 


saw the deceased alive on... Got es, 19. i and that death occurred a An, from. the causes fe. on the date stated above. 


22e. SIG a cy , 2b. DATE 
ATTENDING MED. STAFF SIGNED 


mo. | PRYS. pirector [_] PHYS. [] 7. lef 


ee | fia aur Tow Me WELTY ("7 Fe Yedomes yl -, Poayatram 


— f. 


ie} NAME OF CEMETERY “OR CREMATORY 23d, LOCATION (City. town of county) a (St 
Brownsvice CHE ae auth 


24 “FUNERAL DIRECTOR'S SIG! ADDRESS 2Sa. REC'D BY REGISTRAR “Tes a5 TRAR'S SIGNATURE 
VR AIS wit 
SM 7-62 = ais ~ Boss Bor0 MP 


Fda, BURIAL, CREMATION, | 23b. DATE THEREOF 
OVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior fo bur’ 


death. Page 4 mal 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL 0: 


JomJUL 12 1968 _fChorlay ogee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QS685 CERTIFICATE OF DEATH N9GT8 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, Hf institution: Residence before edmission) 
@, COUNTY e, STATE b. COUNTY 


WASHINGTON : cen AND 4 MARY LAN, __WASHINGTON 
b. CITY OR TOWN {if outside corporeta limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IH outsida corporata limits, write RURAL and give naarest town} 


write RURAL and giva nearest town} 


oe 24 hours after 


has been signed by the attending physician and completely filled in by the funeral 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital JL ‘i d. STREET ERS TON F al RESIDENCE 
\ ‘ Ne tig Wi | : FORT RITCHIE MD. ON A FARM? 
| |__WASHINGTON COUNTY HOSPITAL i } Wotan. q 
3. NAME OF First Middle Lest 4. DATE Month 
DECEASED Or 
Viel lle ROBERT FREDERICK PHILLIPS | sme" 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED [_] NEVER MARRIED [J] iaonosy! 


| WHITE wiowen[] _pivorcto[}| JULY 18,1963 iday 
10a. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign count 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
ieee _secoeeennen=n-<- HAGERSTOWN, WASH. CO.MARY __U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


|__CAROL SNYDER _ 


17. INFORMANT Addrass 


ind in any event, within 72 hours after d; 


'EDERICK PHILLIPS SR. 


TS. WAS DECEASED EVER I , ARMED FORCES? | 16. SOCIAL SECURITY N 


{Yes, no, of unkown) | (Ifyasgivewarordatesof servics} 
|_ NONE ___| ROBERT FEDERICK PHILLIPS,FORT RICHIE,MARYLAND 


SG ok t 
par lina for (a), (b), and (¢).) INTERVAL BETWEEN 
Ht Mes = yok | ot al 


that the death certificate be executed 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, if any, which (b) . 
gave rise to immadiata couse 

DUE TO. 


(e}, stating tha underlying 
couse last. (e f 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 


1. WAS AUTOPSY 


PERFORMED’ 
ves [=] NO 


20a, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (_] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


the hospital or attending physician. 


o 
TO FUNERAL DIRECTOR: After this certificate 


202. PLACE OF INJURY (Homa, farm, | 


20d. INJURY OCCURRED | iy 
factory, streat, office bldg., etc.) | 
\ 


Whils. Not Whila 
at work [] et work [_] 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e.m. 
p.m. 


201. (City or town) 


MEDICAL CERTIFICATION 


i 


TTENDING PHYSICIAN: The law requi 
retained by 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


2. 1 certify that((l} (this hospital) attended the deceased from........,4. (al Sma eT rs 2 aw A Oy foe | thet (1) (we) last 
saw the deceased alive 1 4. i a 96 i and that death occurred as Hh) Ym the causes and on the date stated above, 
2ze. SIGNATURES ——S~S lars ¥ . = 22b,/DATE 
OE | Peo eS A. SS. ATTENDING: MED. STAFF 9 SIGNED 
an MCee See ——— “mo, | PHYS. gen undiee 4a PHYS. [ie ll Le 3 
He Ces a tans 22d, ADORESS 
a] ypa) 
am _H.D. BOWMAN M.D. ___|_ 318 NORTH POTOMAC ST.HAGERSTOWN, MARYLAND 
Ss 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
3 REMOVAL (Specify) 
oF BURIAL 22/1963 __ |HAMPTON VA.NATIONAL C «VIRGINE 


24 & DIRECTOR'S SIGNAJURE ADDRESS, 


2/—HAGERS TOWN , MARYLAND 


VR AIS (4) 
ISM 7-62 


ome SUL BO OBS fore Paco 


— 
eRe | 


se> 


“Pac 


24 hours after 


QR: CAM BELL - 


in and completely filled in by the funeral 


‘ 


went, within 72 hours after d 


iciay 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ViENDING PHYSICIAN: 


retained by the hospi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial. 


death. Page 4 mi 


TO HOSPITAL 0 


VR AIS ay 
18M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09679 


SUAL RESIDENCE (Where deceasad lived, If Institution: Rasidenca bafora admission) 
2 Mi ATE b, COUNTY 


R $ H I N ay a) MARYLAND W TO 
b. CITY OR WA. {if outside O-re AC : | ¢. LENGTH OF STAY IN Ib ¢. CITY OR Marys sry outsida Pp limits, write ASH {NOTo = 
write RURAL and aia nevrast a 
__ HAGE Rs | 37 Yenrs |. HAGERSTOWN ae ee 
NAME OF HOSPITAL C a: SE ION (if ‘net in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
20 Pepe ANENveE _ &20 fore Avenue! | Cro 
a DECEASED First Middle Last arr: Month Day Naar 
fee MINERVA TREN Somenoy  ™™ Sucy. f- 993 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [7] | Bx DATE OF BIRTH 9. AGE {In years (I NOE TYEAR| IF UNDER 24 HRS. 


last birthday) 


wows 2 pivorcen [_] te BR tary ~2° IRTY ene 


kind of work | 10b, KIND OF BUSINESS OR INDUSTRY fi. SIRTHPLAFE (County & State, or orsign country) ‘€ Los 1 OF WHAT COUNTRY? 
0.» 


DAD. WS:d. 


yaaky “Days 


Hours Min. 

LE 
ISUAL OCCUPATION (Gi 
done during most of working li 


KEGEL | OWN Home Beaver Creek WASH: 


‘ATHER’S NAME ie MOTHER'S MAIDEN 


oon RENGEN...VAL AL ami Alay _STOL C 


fenino ter ie] ii Vebuivewtarordotexclcatvrea) 8 Po fE 4 VE: 
None WiLGuR Vl Posnee nay Ha GERSTOW 


iC SOCIAL NE NO. | 17, + NFORN 


" Dare OF eek TEnter only ona causa par line for (8), (b), and (e).) WN BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET A! DEATH 
Ly IMMEDIATE CAUSE (a) _ : ff PPE T rat ae =e 


i, DUE TO r 
Conditions, if any, which 1 hig he Es Cor Worry 
gave tsa to immodiate cause ( “ a > 
{a}, stating the underlying Crtrat Cer a 
cause lest. {e) aattriso.etlegeee CR x S 


Zz "PART Il, OTHER SIGPIIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

5 Oren eg ves [} No [zt 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Eniar nature of injury in Part | or Part Il of item 18.) : - =. 
& OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 
A Hott. S.A. Whila Not White | factory, street, office bldg., etc.) | 

Ed at work [[] at work | 


p.m, 19 


certify that (I) (this hgspital) 
saw the deceased alive on. 


ae PLES. 


22c. PHYSICIAN'S 
NAME [Typa) 


attended the deceased from: ete that (I) (we) last 
4h and that death occurred at. ......M, fiom the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF IGNED 
mp. | PHYS. Pe titecron O pays. ( fine 


"| 22d, ADDRESS 


Bi DATE THEREOF ‘ME OF CEMETERY OR CREMATORY 23d, TOCATION icity, ‘oun orcounty) 


Sucy yf i963 AT. St 6 WIN. Cemerieng ruASSTOWA \IVA uC MID. 


24 Fl REC “, ADDRESS 2Sa, PREC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
eae oat fBoons@oko_MD- penn scree ia 


23a. BURIAL, CREMATION, 
MOVAL oma, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9650 


2. USUAL K. (Where deceased lived, If Institution: Residence before anion 


= 


a. STATE b, COUNTY f 


oe Gusta Ms 


8. DA’ Sel" 


= é 
DECEASED 
(Type or print) bla Zl 


5. SEX 


bon papers. Pages 1 and 2 should 


MARYLAND NY \ x wits os ae 

3 S ~ OF STAYIN 1b ¢. QITY ORTOWN (If outsida corporate limits, writa RURAL end give neprest ton) 

5 

3 

i STITUTION (if notin _ give Ne ‘eddress) ‘da STREET ADDRESS . 1S RESIDENCE 
s RY ON A FARM? 
a ating, AW . ves] noth 
re = = = a 

N 

(4 

£ 

: 


9. AGE (In yea ‘UNDER 1 YEAR| IF UNDER 24 HRS. 


ind completely filled in by the funeral 


7. MARRIED [_| NEVER MARRIED [_] 


Month “Dey ‘Year 
oe ZO woe 


6. COLOR OR RACE “TRG 
last birthday) [onihs| Doys | Hours | Min. 
WIDOWED [_] plied aol 59 yrs. | | 
We. USUAL OCCUPATION (Give Rind of work IRTHPLACE (Count ie bape country) | 12. CITIZEN OF WHAT COUNTRY? 
domeduring most of 9 life, aven, if ratired) 


* KIND OF BUSINESS ad IDUSTRY 


AUN SOCIAL SECURITY NO. 


eater B's - 
14, ad MAIDEN N. 


‘Y INFOR} = Address 
78. CAUSE OF DEATH [Enter only one causes Kult ~ 7 TERVAL BETWEEN 


ea line for (a, (B), ene (od INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) KC IZ LAG CG 


Conditions, if oe ame * “3 OTR Fy V7 l., paley 


geve rise to immadiate couse 
(a), stating the underlying ( PVETO 
couse lest, () 


and in any event, 


15. WAS guks EVERGN U.S. ARMED FORCES? 
ye no, of unkown) | (Ifye! Svanerer detescr arial 


Wicd 65',% 


19. WAS. AUTOPSY 


PART LO THER)SIG) ICANT CONDITIONS CONTRIBUTIN’ 27. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} Weeder 
L276 Ot LPr7A_- ves []_ xo 
20. ACCIDENT WAS aes eiuj| spon? DESCRREOS tt occu 18.) ee r 


D. nt rt IL of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH (Entar nature of Injury in Part | or Pe: of item 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


20. PLACE OF INJURY (Home, 208. (Clty or town) (County) “(Stete) 
fectory, street, office bldg., etc.) } 


MEDICAL CERTIFICATION 


19 


ity, own or count 
‘ 


+ ATTENDING MED. STAFF 
ae mop. | PHYS. [1 opirector ["] Pus. 


22d. ADDRESS =~ 
us 


220. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


Se 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremation, or rg 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


ERY OR, CREMATORY 


UGK 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


cae GUL 26 sia ba. g 


VR AIS (4) 
20M $-63 


Pa 
~—* 8 
= 2% 
4 =e 
2.20 
ees 
=. Se 
x BS 
A coe 
£ 08 
a 
6 
Te 
Sy 
z ees: 
=p 
ae | 
x 
eet 
sf 
o ® 
865 
oe. 
o 
£ 
a 
a 
= 
s 
e 
E4 
I 
P 3 


use as the burial-transit permit. Then please remove carbon 


retained by the hospital or attending physician. 


cf ITENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: After thi 


4 
é 
3 
< 
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g 
i 
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< 
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director, page 3 should be detached for 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


ithin.72 hours after death. 
SS 


(ca 


~ 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION wo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
UIoSS CERTIFICATE OF DEATH 09681 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2. COUNTY a. STATE b. COUNT 
WASHINGTON nfo MARY LAND WASHINGTON 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN 1b || _¢. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest town) 
writa RURAL and give nearesl town) } 
_HAGERS TOWN 17_ YEARS HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 'd. STREET ADDRESS ©. IS RESIDENCE 
ON A FARM? 
NN MANOR 1.970 CLUB ROAD _ ves [] no] 
3. NAME OF First Middie — Last 4. DATE Month Day Years 
DECEASED OF 
Lege” PATRICK HENRY REARDON DEATHIULY 9 19 63 
5. SEX 6. COLOR OR RACE|7, MARRIED [&] NEVER MARRIED [-] | 8. DATE OF BIRTH ~-|9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) ons | Days | Hours | Min. 
MALE WHITE wipowen [] pivorcep ["] EPTEMBER 15,1906 _| SE ya | 


10s. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY. 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


1, BIRTHPLACE (County & Satay FRENTE! 


| ENGINEER — __ LIONEL PORTER CO. | WINCHESTER,FREDERICK CO. US. 4. ~ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
THOMAS F. REARDON oe oy oh SARIN TS = 1b MEER ed, ~ Pe >’ 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyasgivewaror datas ofservice) | MARYLAND 

No samanenceeeet [2171087191 |MRS. ETHEL M. REARDON,97O CLUB ROAD, HAGERSTOWN 

PT 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).) é “) INTERVAL BETWEEN 
PARTI, DEATH WAS CAUSED BY: 2 4 belie ally 

IMMEDIATE CAUSE (2) OCUAMOUS cell carcinomaricht lung with | 25 yrs. 


3 DUE TO 
Conditions, if any, a wo Metastasis to the chest wall , dorsal spin 


gave rise to immediata cause - 7 
(a), steting the underlying DUE TO 


wand Liver. 


couse last. 


TED TO THE TERMINAL DISEASE | ON GIVEN IN PART 1(a)| 19, WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO 
= a — PERFORMED? 
3 : fa a 2 : = pubs ibe oT 
i |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
5 Weare While Not While | factory, street, office bldg., etc.) | 
z ess 19 at work at work [] | 1 
21. | certify that (I) (this hospital) attended the deceased from.. 2 Od (Wares Y to. JdLLy...J Auger 10134, that (1) (we) last 


saw the dece: alive on. July, ae 


22b. DATE 
heey Me. 7 aan no. {Pas HE Oweeron OS: OC] JULY 11,1963 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (St a 
L acii 
BURIAL” 7/12/1963 ROSE HILL CEMETERY HAGERSTOWN ,WASH.CO. MARYLAND 


URL 
24 IN} L ECTOR’S SIGHATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REG! TRAR’S SIGNATURE 
OL Me hes @~ _HAGERSTOWN,MARYLAND load UL_15 i964 ([oeontee Vege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee ror RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 
Vv 


CERTIFICATE OF DEATH 9682 


2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 


1. PLACE OF DEATH 


TASER Le Washington e. STATE b. COUNTY Wael 
ofa ____ MARYLAND x Maryland ashing’ 
ae) b. CITY OR TOWN iif outside corporete limits TP) | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give net inh 
Ba write RURAL and glva nearest town) 
ieee Rural Williamsport#2 50 yrs. |(Rural) Williamsport “Rep #2 
38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) d. STREET ADDRESS is eee 
Sa _Pinesburg a Pinesburg_______] ws] No 
Ss 3 3. ples oe First Lest 4, pay Month Dey Yeer 
2 (Type or print] Olive May Reid peatH = July 29 19 63 
5. SEX "16, COLOR OR RACE/7. maRRED LI Never MaRRieD [-] 8. DATE OF BIRTH % anager IF UNDER 1 YEAR| If UNDER 24 HRS. 
st birthdey) |"Months| Deys | Hours ] Min. 
Female __|White | woowmgg _ ovoreor]| May 12 1891 172 ym |"S™192 | | ™ 


We. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 
Housewife 
13. FATHER’S NAME . 


Melvin Flora 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ft Poel (Ifyesgivewaror detesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 
Home 


Ti, BIRTHPLACE (County & State, or foreign country) 


Williamsport Md. _ 


14, MOTHER'S MAIDEN NAME 


Margaret Ann Reidnour _ 


17, INFORMANT Address 


Mrs. Ruth T, Clopper Williamsport Md, _ 


| U.S.A 


16. SOCIAL SECURITY NO. 


None 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] 


esas fe: Myocneclias Infaceh on (petire 


Then please remove carbo: 


DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause < 
(e), stating the underlying f DVETO 
couse lest. — ——¢ (0 


19. WAS AUTOPSY 


6 
3 
os 
= 
o 
ES 

= 
a 
i) 

= 

3 
€ 
Ls 

® 
© 
= 
> 

a 

Se) 
o 
c 

a 
a 
» 
o 

23 

2 
o 


HE TERMINAL DISEASE CONDITION GIVEN IN PART fe 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 

ie — Ft -.5.e PERFORMED? 

é ee ET 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Veer] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) (State) 
= Ley Ac While Not While factory, street, pifice bldg., etc.) | 

Ee ae 19 et work [_] at work ' 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit, 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


$ 
4 
ea 
s 
< 
Pd 
i bs 21. | certify that (I) (this hospital) fendedfthe deceased from......, | hen ff. 42> wor, & GF, 9... 
q 2 saw the deceased alive on.. f Lek causes/and on the date stated above. 
Bao pens A i ATTENDING MED, STAFF PP AGNED 
a Is Ps Mo. | PHYS. pirector [] PHYS. [[} ahh 62 
See 22. PHYSICT. . oe 2 22a. ADDRESS -_ - : “22 es 
ii = NAME. ( 
i . ae SUNG apes TON: | ZSEROATE THEREOF fe, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
MOV. ecify} 
Q= 8) uria ug. 1-63 |Greenlawn Cemetery Williamsport Md. * 
Os | 24 COE jo Siguasy . LMG: ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ne) ¢ 4 (ij 4 44 “ 
vR ats (4) VN 4, 2. é ILE Vie Cc 
ci x xg comgiel_7 oni 3.1 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—t 


22 29694 CERTIFICATE OF DEATH 09683 
3 ——— 
4 1. hea Gilles DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ‘edmission) 
Pel Washington AND ek ary land b. couNTY Washington 
eS b eT ONTO WN uae Ealpsrate c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writs RURAL end give neares! town) 
=eOC giva naarast town) 
£85 /| Hagerstown 25 days & Rural Williamsport RFD #2 
ty bef d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 'd. STREET ADDRESS = - “)e ‘1S RESIDENCE 
se Washington County Hospital _/ Hopewell Road © [I 
aga 3. NAME OF et Middle “test 4. DATE. Month Day | 
? ate DECEASED OF 
gs {Type or print Pearl Virginia Rice Be ork alee 19 63 
2B 23 5. SEX 6. COLOR OR RACE) 7, mARRIED PX] NEVER MARRIED [] | B- DATE OF BIRTH Doreen iF SEAL a 2m 
= Female White | woowm[]  ovorceo[]| March 26 1913 50m. (Be 6 ee 
* WOe. USUAL Cipro {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ) 12, CITIZEN OF WHAT COUNTRY? 
eH done during most of working life, even if retired) 
= leaning Woman Cabins Washington Co, Md. U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clarence C. Posten Ella May Guessford 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address Z 
Mesanecer unkown) | {Ifyes givewerordatesofservice) M B I R W. 
ee van Rice Willia Mi é 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] : = mspor-t ena 2 eal i 
. ™ i 
eae ONT TMMEDIATE CAUSE te) LG pt tos 


; : se Fag— 
ie al DUE TO a . Ta 
Conditions, if any, z} (o)__ Syeabee ae oe Fv Feg 


gave rise to immediate cause = 5 : a ae a|= “se 
DUE TO v2 F . ; is 
(6) Ladd lag Leben gee be 2 
3° 


(a), stating the underlying 
causa last, an: 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){'19. PASAT 


me Ae IE) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | of Par Il of item 1B.) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


Hour a.m. ile Not While 
work [_] at work [_] 


202. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stare) 
factory, streat, office bidg., etc.) | 


MEDICAL CERTIFICATION 


19 


19..4fthat (I) (we) last 


21. I certify that (|) (this hospital) attended the deceased from... 
ty. fe causes and on the date stated above, 


saw the deceased alive on.. 7A 94d, and that death occurred at 


22a. SIGNATURE 22b. DATE 
es ATTENDING, MED. STAFF SIGNED 

j Y: Me pirector [_] PHYS. [] 

SS ry 


director, page 3 should be detached for use as the burial-transit permit, Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


M.D. | PHYS. 
/ 22e. Vii RUs LAS 7 22d. ADDR ce i. 
ype) 
Edson B. Moo Hagerstown... Maryland. 
230. BURIAL, CREMATION, | 23b. DATE 19-6 3¢. MI CEMETERY .OR_CREMATORY 23d, LOCATION (City, town or county) (Stete) 
HAEYL Ee” Gury 19-63 Cedex wewa MefioPTS]  |"Hagerstown Maryland 


25a, REC'D BY REGISTRAR 


oa 22 1963 


25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
20M S-63. 


VOOR Co Mamaest 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ng 69 9 SET Ate OF DEATH O96 & 4 
1. PLACE OF DEATH r —— 


|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence fais a aimionl 
a. COUNTY 


a. STATE Maryland b. COUNTY 


~~ 


MARYLAND 


24 hours after 


DECEASED é Or 
{Type or oe J Lola Mande Ridenour t p eine Quly _ 12 = 19 63 
If UNDER 1 YEAR 

Months | ‘Deys, 


IF UNDER 24 HRS. 
Hours Min, 


ol 
Is 
z 
£Neg ____ MARYLAND | 
= 3 b. CITY OR TOWN {if outside corporate | ¢. LENGTH OF. STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURA 
5s wrila RURAL and give nearest own) 2 
evs Ha Aston 12 ytte |/ 5 __ Mageratoun Ms 
o a Xr d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) STREET ADDRESS #15 RESIDENCE 
Ss . : ry ON A FAI 
aah ht : 516 Antietam Drive | | 516 Antietam Drive ves [7] NO PS 
rs 3. NAME OF First Middle Last 4. DATE Month Dey Year 
ty 
= 
= 


6. COLOR OR RACE| 7 aRRiED Be] NEVER MARRIED [-] | 8 DATE OF BIRTH a Gane 


White | wwowrl]  oworcof]| Dee. 19,1934 yn. 


10a. USUAL OCCUPATION {Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate. or foreign country) ji. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


ouaewrge Own home | Highfield, fd. | __USA 


[5. SEX 


13, FATHER'S NAME * | 14. MOTHER'S MAIDEN NAME : 
Willian Lee Borris Pauline Hoover 
i WAS La lee? hee IN U.S. Lalor FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, no, unkown] lyes give werordates ofservice) 
lo 217-=32-5007 ee Ridenour 516 Antietam Dr. Hagerstown, ld. 
18, CAUSE OF DEATH Jénter only one ceuse per line for (a). [b). and (e).) INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ‘ Said oil . 
IMMEDIATE CAUSE (e) a - = a 


gave rise to immediote couse 


DUE TO. 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


/ DUE TO . 
Conditions, if eny, which (b} S$ 3 end 
: 7 


lena oa 
PART Il. OTHER SIGNIFICANT CONDITIONS Ct 


z TRIBUTING TO DEATH DEAT) NOT RELATED TO THE TERMINAL DISEA DISE WAS AUTOPSY 

5 mK d ‘. PERFORMED? 
is 3 CAC, Cee wntlvunune ws []_no fd 
E | 200. ACCIDENT WKS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH | 
(= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
o = 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) (Steta} 
4 3 figura mn: While __ Not While fectory, stree!, office bldg., etc.) | 
g 5 pat 9 et work al work 1 

that (1) (we) last 


. 


63, aod that death occurred at awh 


the causes an@ on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22b. DATE 
2 ATTENDING MED, STAFF SIGNED 
a4 Mp. | PHYS. fx] iRecror [] PHYS. oO 7/12/63 _ 
So | 22d. ADDRESS 
me "NAME fhe Harold H, . 111 N, Potomac St., Hagerstown, Maryland_ 
Re 3a. BURIAL, ep | DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town or counly) (Stera) 
7 REMOVAL (Spgcity) 
9* wna 7/14/63 Rest. Maven Cemetery | __K ageratown tds = 
tal S| 24 FUNERAL DIRECTOR'S SIGNATURE Hagerato Md, ‘2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AY 4) 
pee! Rest Haven Funeral Chapel Hagerstown, ‘oa UL 15-196 afer, i ep 


aia, ae Sie, Sl 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- Q 5,6 CERTIFICATE OF DEATH () g 6 85 Mp. 
4 eesORty, DEATH as état eaeNGE (Where daceased eae If institution: Residance before ws 
Washington MARYLAND * Wayland qeederick 


executed within 24 hours after 


ow 
2 
= es 
rs § 3 b, CITY OR TOWN {if outside corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give 
mete write RURAL end give neerest town) 3 
338 Hagerstown 12 Days Preserse  ». | /O// + = 
FS 2 ” d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! eddress) d. STREET ADDRESS IS Tere 
was. ON A FARM: 
3<2//| Western Md. Chronic Hospital ‘ 509 S.Market St. ves [) Node] 
& Ba 3. NAME OF First >= Middia— b25 Month ‘Day —S Year 
¢ a a DECEASED 

ps 


(Type or print) 1 fF "Non Ss K (DEL EY | DEATH Tey Zz G 19 63 


5. SEX 6. COLOR OR RACE 


Male White 


108. USUAL OCCUPATION (GI ind of work 
done during most of working lif ‘on if ratirad) 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED NEVER MARRIED [_] | 8: DATE OF BIRTH 9- AGE lin 6h 
TEAS PLD Devs i Hours Min. 


wipowep [] _prvorceo [ ] 2» EIT a / Gob Ey ie i 


1Db. KIND OF BUSINESS OR INDUSTRY by BIRTHPLACE (County & State, or rd country) 


12. CATIZEN OF WHAT COUNTRY? 


Cab Driver Taxi Business rederick County, Maryland U.S.Ae 
13. FATHER'S NAME z 14, MOTHER'S MAIDEN NAME _ —— as ~ 
Samuel Lewis Ridgley Minerva Kolb 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address e 


(Yes, no, or unkown} 
No 
18. CAUSE OF DEATH TEntar only ona cause 


PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). 


7. DUE ee 


(IFyes givawarordates of service) 


10-5623 | Mrs. Elizabeth Ridgley(Same as item #2) 
u ae Pad a Ee 
rt 2 ays. 
condos any. which) - lakey UAE Che heeree 2 GEE 


fume Ssene fe pee OF (HE fanwas 2 2s 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)) 19, WAS AUTOPSY 
ka ves [] xo 
& }200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (E jury in Part | or Part It of item 18.) i “ 
& | OR CONTRIBUTING L] CAUSE OF DEATH Pr eenesel oz gna car merge ara Fe! er 181 

& | (F eitHeR, NOTIFY MEDICAL EXAMINER) 

= —- 
§ | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ; 2Df. (City or town) (County) (tata) 

a Hour em. Whila Not While foctory, strest, office bldg., otc.) | 

a 19 atwork [_] at work [_] | 


C4, that (I) (jae) last 
2m, from the causes and on the date staled above. 
22b. DATE 


> (ae Sy ot Let ales oO arate ma _f-2F-CF 
Lt. eye 1500 PEHKA EVE HOCETETO bn“ ff, 


jc. NAME OF CEMETERY OR CREMATORY 


se and that death occurred arg. 


22c. PHYSICIAN'S 
NAME (Typa) 


230. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


peseiee Comete: McKaig Maryland 
Lo ifs Fedeby 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M.R.Etchison & On 0 Re Jet 31 1963 IY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
death. Page 4 may be retained by the hospital or attending physician, 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physifia 
director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


VR AIS (4) 
20M S-63 
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23 
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cian, 


I-fransit permit. Then pl 


Ith prior to burial, cremation, or removal, and in 


‘ENDING PHYSICIAN: The law requires that the death certificate be execute: 
: After this certificate has been signed by the attending physician and com 


retained by the hospital or attending physi 


TT. 


ge 3 should be detached for use as the bur 


~ be filed with the State Dept. of Hea 


director, pa: 


TO HOSPIT. 
death, Pag: 


TO PUNERAL DIRECTOR: 


VR AIS ( 
1SM 7:61 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH HUBS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed bived, Il institution: Residence before edmission) 
SE COREY. a, STATE b. COUNTY 
Vi MARYLAND 


b. CITY OR TOWN {il outside corporate limits, “¢. LENGTH OF STAYIN Ib ||. CITY at WN iif outside lashing to RAL end give neerest town) 


write RURAL and give nearest town} 


— Hagerstown 6 Days J Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) STREET ADDRESS 


d. ‘®. IS RESIDENCE 
| ON A FARM? 
af | 
mora nang ton Goun ty Ho epi ted gf8? Mopoell Axa, ‘Dey “SE's 
eee LUCY. VICTORIA RIFFEE UN PSE E a aes 


5S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoars | IF UNDER 1 YEAR) IF UNDER 24 ARS. 


he MARRIED SCKNEVER MARRIED [_] iast birthday) 


Month: Deys Hours Min, 
Female White wipowen [_] Divorced [_] Decenber 12, 18 82" 4 “| i FA 
ie Pee | peg ea A 7 eh, Db. KIND OF BUSINESS OR INDUSTRY | 1). a Gna ys ey ieaeo | 12. CITIZEN OF WHAT COUNTRY? 
na durin working life, even if retire annadota io. Vi 

Housewife Own Homa _| Woodstock Be Rndies 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME _ 
15. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. miro a - MAl1d ae a 
(Yes, 1 “1S penn eve eer aaa N 487 MéDéwel1l Ave. e 


RVAL BETWEEN. 


ONSET AND DEATH 


> / ae 
~ 


1B. CAUSE OF DEATH [Enter only one caus per | 
PART i. DEATH WAS CAUSED BY: 


Floyd H. Riffee 

Sia rion * Hagers town,, 
IMMEDIATE CAUSE (a)__ 4 Alm 

/ DUETO 

Conditions, ivtenys which wy rnin SAL a © 


geva rise to immediete couse 
(2), stating the underlying CUETO 


couse lest. a ae ora ADE a ae t 


Baws 


1) 19. Wes AUTOPSY 
PERF ED? 


YES no [] 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU} NOT RELATED TO THE Tene DISEASE ¢ CONDITION GIVEN IN PART ile 


7 5 
Kecaelined £ hh tc, ae cL f tase [S004 A 
20e. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED. inter neture of injury in Pert é or Part Il of item 18% 
OR CONTRIBUTING (] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


“200. PLACE OF INJURY (Hom 
factory, street, olfice bldg. 


2Dd. INJURY OCCURRED 20f. (City or town) (County) (Stete) 
While Not While 


work [7] at work [-] 


MEDICAL CERTIFICATION 


ay 
1 
1 


19 
that (1) (this ie 


saw the deceased alive on...., 


220, SIGNATURE 
> ATTENDING MED. STAFF 
wn M.D, | PHYS. DIRECTOR Je pHys. [] 


~ | 22d. ADDRESS 


that (1) Qwef last 
..M, from the causes and on the date stated above. 


22b. DATE 
SIGNED: 


Sat ie 


ita!) attended the deceased from 


Adc\ 2.19.2.2, and that death occurred at... 


22e, PHYSICIAN’ 
NAME (Tysfe) 


23d. LOCATION Toran town or =e (Stet) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


63___ 


230. BURIAL, CREMATION, 
gs hee (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE 


SB) 


Id 


in 24 hours after 


id completely filled in by the funeral 


Wan ar 
Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, within 72 hours after d 


ificate has been signed by the attending physici 
burial 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician, 


age 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: After this certi 


aft 
oO 
Ho 
meno 
B23 
neh 
ovots 
Lal 


VR AIS (4) 


> 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09695 CERTIFICATE OF DEATH N9BS? 
1, PLACE OF DEATH 5 " 2, USUAL RESIDENCE (Where decoased lived, If instilution: Residence before edmission) 
CE nr e. STATE b. COUNTY 
MARYLAND MARYLAND WASHINGTON 


b. CITY OR TOWN [if outside corporate limits, 


| c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
it | an es IRST OWN = —— 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS ‘. IS RESIDENCE 

x | } ON A FARM? 
pap CHEST DRIVE. 2 ee 1717_CREST_DRIVE _ elie 
First Middle Lest 4, DATE Month Day Year 
Geta or 
{Type or print) DEATH 19 


ELLSWORTH __ ROCKWELL 1 


LLoyD. 2. 
6. COLOR OR RACE iF UNDER T YEAR 


gE 7. MARRIED [X] NEVER MARRIED [_] | 8 OATE OF BIRTH ee RLONO RRA 


Hours Min. 


E WHITE 


— $0 yn. pga [Dave 


wow [] _oivorcto[}| JULY 9, 1903 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or forsign country) ios CITIZEN OF WHAT COUNTRY? 
i 


WE | BRUNSWICK , WASH.CO .MARYLAN! U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JACOB R.ROCKWELL ‘ SARAH ALLEN > - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address MARYLAND 


{Yes, no, or unkown} | (Ifyesgive werordetes ol service) 


SHEE 


705-10-5385 _ MRS. LLGED ROCKWELL, 1717 CREST DRIVE, HAGERSTWON 


18. GAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (c). iB SV ANTERVAL I BETWEEN 
PART I. DEATH WAS CAUSED BY: Se Ste ccALS 
IMMEDIATE CAUSE (2) (Ee — 


4/2 A. DUE TO 
Conditions, if eny, 
gave rise to immedi se 
(2), stoting the underlying 
couse bast to__4 Dee ae! B- 

eek I, OTHER bate 228 CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


ee co eS Aes 


DUETO 


19, WAS AUTOPSY 
PERFORMED? 


Wes Noel 


20e. ACCIDENT WAS UND ING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 18,) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m. 9 


21. L certify that (I) (this hospital) attended the deceased fro A SS, 25F to. 196.82, that (I) (we) last 
awe Se eee Bs Gs, and thal death occurred os M, from the causes ‘er on the date staled above. 


20d. INJURY OCCURRED 
While Not While 
et work ef work 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
fectory, street, olfice bldg., ah J 


MEDICAL CERTIFICATION 


saw the deceased alive on 


ra . | ATTENDING STAFF a Hers 
fe Cxfl ; KD. mvs. ee DIRECTOR 1 pays. [4 FL E/ 0, 2 
AWRENCE L. PACKER JR. M.D. __|15 WEST WASHINGTON STREET, HAGERSTOWN 
‘Jae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
BURIAL {7/5/1963 REST HAVEN CEMETERY HAGERST@WY , WASH. CO. MARYBAND 
L DIRECTOR’ 6. SIGNATURE ADDRESS: 


ie Tif. SAGERSTOWN , MARYLAND 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oar JUL 8 fChewlas Jdpee 


Ss 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ENDING PHYSICIAN; The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


retained by the hospital or attending physician. 


TO HOSPITAL 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gg __ CERTIFICATE OF DEATH __ 29658 


(ed 


ez 
5 2 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Inslilulions Residence belore edmission) 
a4 was COUNTY e. war b. COUNTY 
rr Washington MARYLAND land__ Washing ton_ 
aa 2 3 b. CITY OR TOWN {if oufside corporefe limits, c. LENGTH OF STAY IN Ib | ©. CITY Mary. {IF outside corporete limits, write RURAL and give neerest town) 
Rss write RURAL and give neerest fown) 
£>S3 Hagerstown _| Hagerstown hor 
a 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet oddress) d. STREET ADDRESS “e. IS RESIDENCE 
s ON A FARM 
~3 | Washington County Hospital r 435 Carrollton Ave ves [1] NOK] 
s= 3, NAME OF First =~ Middle Test | 4. DATE Month “Dey ‘Yeer 
ae || DECEASED oF 
ae Per LOT — ELRANOR RUCK | Am July 11963 19 
sé 3 SEX [6 COLOR OR RACE)7, waRnieD ["] NEVER MARRIED [~] | 8: DATE OF BIRTH 9. AGE {in years |IF UNDER} YEAR | IF UNDER 24 HRS. 
8 | | last birthdey) [Months mee “[ Hours | Min. 
& Female White | wrowm[X  oivorceo yrs. 


TWO, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, 65, country) yR CITIZEN OF WHAT COUNTRY? 


done during most ol workin: ven if retired) 


Housewife | Own Home _ Hagerstown Wash Co Md, USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ * 
Charles C, Whorton | ____ Florence Coss_ = 
ieee ee te Set lene Cu 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
No E -- te None Lire Genevi ove Hahn Fallston  —_—> 
18. CAUSE OF DEATH [Enter only one co line tor a). (b), end (€).] [sf tH i( INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 1/] “ak ord Co Md. Ys ' Mie dy, oes 
IMMEDIATE CAUSE (2) fre. ri. et4RA,A ve LN SARS Via 2M 


DUE TO 

Conditions, if any, which tb) 

gave rise to immediete cause 

(0), stefing the underlying DUE TO 

ceuse lest, (ae. | 


9. WAS AUTOPSY 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] NS 
a 2 
O}ye 
5 . ; id Jae Ce =. ves [] ni no [] 
= 2De, ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& |e ETHER, NOTIFY MEDICAL EXAMINER) 
2 =e a .. bate? 2 ——- + 
S | 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCU PLACE OF INJURY (Home, farm, 20). (City or town} (County) (Stee) 
Ss tien y While __ Not While | lectory, street, oflice bldg., etc.) | 
= 19 jet work et work 


tended the deceased from.......//.4, (B19... that (1) (we) last 


2). I certify that {I} (this ‘Eade Lk f.... 
, and that death Keates neey M, dee the causes and on the date stated above. 


saw the deceased alive on... 


22b. DATE 
ATTENDING STAFF SIGNED 
YS, i aire OD pws. T] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


M.D 
=? . ADDRESS — 
he lYpuards _ | Yor €. Petrans. s# Mithamsport, wed, 
We. BURIAL, CREMATION, | 23b. DATE THEREOFK) Fic NAME OF CEMETERY OF CREMATORY | 23d, LOCATION (City, town or county) Se 
OVAL (Specify) ks H 
urial 7/3/63 Rose will Cemetery agerstown Wash Co Md, 
' 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC'D BY "Qt 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) «JUN md 
im7o | Andrew K, Coffman Hagerstown Md, _|»an_ 1963 _ Leortbhg sedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 09697 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09659 
HEALTH DEPT. |7sxce op pec — eg ere 


LACE OF DEATH ~ |] 2. USUAL RESIDENCE (Where decoosed lived, If insltution: Residence before edmission) 
~ ote a. STATE b. CO; 
gfg° | WASHINGTON __ __MARYLAND MARYLAND WASHINGTON 
£55 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporete limits, writa RURAL and give neerest town) 
o 
ese write RURAL and give neerest town) 
58oae HAGERSTOWN 2h years HAGERSTOWN 
3D 5 33 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS | @. 1S RESIDENCE 
fa5 | ON A FARM? 
be j 
® 23 | 27 WAYSIDE AVE. 2h WAYSIDE AVE. u aL 4 
Fe spa 3. NAME OF First Middle Last 4. pee Month Dey Yeor 
Sot DECEASED 
ae 5 {Type or pent DANTEL RICHARD SHAT ZER | DEATH JULY 2h, 1963 
£N 5: See 6. COLOR OR RACE|7, MARRIED » KR] NEVER MARRIED | [| 8 DATE OF BiRTH S 9. AGE {In yeors a UNDER 1 YEAR| If UNDER 24 HRS. 
ae lest birthdey] |Months| Deys | Hours | Min. 
Enis MALE HITE wivoweo [[] —_—vivorceo [] C) |SEPTEMBER 4151899 63 yrs. ee | 
eh aes 10a. USUAL OCCUPATION (Give kind of work ‘TOb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPL hi or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bn > done during mos! of working life, even if retired) | AL 
pees 
es | TRUCK LOADER PONY EXPRESS PENNSYLVANIA | U.S.A. < 
{2% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME —_ 
ef 
DAVID M. SHATZER EMMA GELWICKS _ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address a 
(Yes, no, of unkown) ea erent: 


idk ets cca 216-22-8567 MRS RICHARD SHATZER ,27WAYSIDE AVE, HAGERSTOWN MD. 


2a ee 
8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ae J INTERVAL BETWEEN. 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY; x 

9 : CAUSE (e}__ 4 hype veyed Vo Ow Leu Chigenue | Om 5 flag. . 
ee DUE TO 


Conditions, if any, ‘axle 
geve to immediete couse 
{e), steting the underlying 
cause lest, = te 


ing” in pencil in item 18. Give Pages 1, 2, and 3 to the 


ing the word “pendi 


4 should be forwarded to the Chief Medical Examiner’ 


“s Office along with for: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


DUE TO 


PART Il, OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1 


fe. pertie / Haw pleg ie - Koda lnr (es here MyperFagply 


20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


PRIMARY or CONTRIBUTING [) Drew 2? te Alene free Cu £ f, =. Sa rufor of 


CAUSE OP DEATH, 
20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 20. PLACE OF INJURY (Home, ferm, « 20f. (City or town) ~ (County) ~~ (Stete) 


Hour er Lo3 while no wie fectoy es office bldg,, atc.) ! Heores fw werk Rel 
21. I certify that | took nis of the remains described above, held an Autopsy XI): Inspection i: Inquiry jal and in my opinion 
death resulted from: Natural causes a Accident fet Suicide Ki. Homicide O Undetermined manner ile, 
CHIEF MEDICAL EXAMINER [_] 


17ttine Solu ue She me. no rg pee ors [) yak 
’ ; ¢ 


19, WAS AUTOPSY 
PERFORMED? 


Ye sKISSouay 


MEDICAL CERTIFICATION 


RAL EXAMINER: This certificate should be executed within 24 hours after death. If ai 


Certificate, 


Health or its designated agent, prior to burial, cremation, or removal, and i 


= meR RENE RS EDICAL EXAMINER % 3 
ae NAME (Type) BUWARD W. DITTO Tt 21H. WASHINGTON: Gx unt py CO. 'Y LAND 
as “BURAL, CREMATION 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. TOES ML (City, AS He eae) (Siete) 
o By TAL ny /27/1963 SAINT THOMAS CEMETERY ST. THOMAS, FRANKLIN CO.PENNSYLVANIJ 
NEPAL DIRECTS fy) m ADDRESS 


< 
3 
es 
a 
= 
a 


24m, REC'D BY REGISTRAR nS REGISTRAR'S SIGNATURE 


5M 1/62 hh we, < aes —_HAGERSTWwN,MARYLAND AAUG- 1 196% = 


SS 


Z 


= 
2 
aS 
a 
€ 
9 
S 
vo 
e 
) 
e 
6 
‘uu 
ir] 
es 
a 
om 


i 
: 
i 
s 
i 


The law requires that the death certificate be executed 


pital or attending physician. 


ficate has been signed by the attendin 
he burial. 


TENDING PHYSICIAN: 
retained by the hos; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


director, page 3 should be detached for use as fl 


oo: 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPIT. 
death. Page 


VR AtS (4) 
1SM 7-62 


£i= 
= HM 
3 2 
o 2h 
Hees 
= 323 
~~ O90 
So ESS 

2 
£ 35 

Ly 


A} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09698 __ CERTIFICATE OF DEATH 9690 


1 PEACE OF DEATH a 2. USUAL RESIDENCE (Where decesse: 'd, If Institution: Residence before edmission). 
°. 


. e, STATE b. COUNTY . 
ve. = ____ MARYLAND Maryland Waat ington 
b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giv: st town) 
write RURAL and give nearest! town) 
Jageratoun 5 yrs. | Hageratown +~2 Se 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS: a. IS Cake 
ON A FARM 
__WWaahington County Koapital 10d2 Carroll Heights Blud, | vs Oo. No BS 
3. NAME OF First Middle last - 4 take Mosth Dey 


DECEASED 
velerer) Grace Marie Sheaaley 


3. SEX . COLOR OR RACE| 7, e M | 8. DATE OF BIRTH IF UNDER 1 YEAR | 
9 7. MARRIED [_] NEVER MARRIED [_} % last birthday) eT a 


White WIDOWED fZ] —oivorceo [] Feb. a2, 1898 yrs. eal Pea) 


Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11 Wink (County & “State, of loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working fe, even if retired) | . 
Own Home —, ~——— Anatin, Penna. 


louAeuwrse = u 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edvard Griffith | Phy tli. Eddy 


15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — : tid, 


(Yes, unkown) | IIfyesgiveweror detesofservice) ze 
No 2 (let. Geol, Hemphill 509 Beverly Lane apatite, 
| 18. CAUSE OF DEATH [Enter only one cayge per line for (e), (bjy end (c).] uate pat tead) = 
PART I, DEATH WAS CAUSED BY: SC Are § > 
_ IMMEDIATE CAUSE Mr ped 4. CoLlryn = its oO peas. 


Z, 5 > DUE TO. 
ditions, it SRP, Which (b) 


gave rise to immediete ceuse 
(2), steting the underlying ( PUETO 
cause last, (e) 


Bia uly 17193 


9, AGE {in years | IF IF UNDER 24 HRS. 


‘DISEASE CONDITION GIVEN II 


Zz I. OTHER SIGNIFICA} IDNKTIONS CONTRI UTING TO DEAJH BUT NOT Rep ATED To THE TERMINA 19. “WAS AUTOP: AUTOPSY 
& @ Lever, lz t PERFORMED? 

S 7 YES fone 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. Aescaat HOW oa CEURED. (Enter neture of injury in Pert | or Part fl of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = yi! ews Bt: 

3S | 20c. TIME OF INJURY Month, Dey, Yoar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2Df. (City or town) {County} (Stet 

a While __ Not While fectory, street, ofice bldg., etc.) | 

= at work [_] at work [_] 


leceased from... AY, Z, ae AS dacs t, emt n that (1) (we) last 


wand that gefth “occurre on the date stated above, 

i 22b. DATE 
ATTENDING MED. STAFF SIGNED 

PHYS. v4 pirector [J Phys. [} 1 3 
c. PHYSICIAN'S , 334. ADDKESS . pen 17 ait vs 19-6 
NAME (Type) 
RicHarp T. Bin, wa 4135. Potomac AVENUE. Yc eee ee 
Jae, BURIAL, CREMATION, | 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 


 Ruriad 7/19/63 | __ Reat. Haven. Ce 


fd. 
zs Tae peta eye 


Rest. Haven Funeral Chapel “Hagerstown fide 
GQ. MF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF a ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z QO CERTIFICATE OF DEATH {} 9 69 di 
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If inslitulion: Residance boforg 
sy aCe, STATE b. COUNTY Wy 
. v 
2 Washington MARYLAND Penna. 
3 b. CITY OR TOWN [if outside corporate limi ¢. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
= write RURAL end give nearast town) 
Soe Hagerstown 3 days Waynesboro 7 ~ 
20 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) @.STREET ADDRESS = o. 1S RESIDENCE 
aag ON A FARM? 
ey, Washington County Hospital 421 Chestnut St. ves] No EJ 
Baa 3. NAME OF ~Fint lL. == oe DATE Month Day Yeor = 
£ i me DECEASED “ a 
ees {Type er prim) Cheryl Christine Smith DEATH » eee 3s ~¢3 
pas 5. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [5X] | & DATE OF BIRTH 9. AGE Ibi yea Bags en ones HRS. 
= . Monti Min, 
2 2 rs female white| woown[]  oiorcto[]| July 27, 1963 Caines take lee 
§ 33 10a. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
SE > done during most of working life, avan if retired) 
on me none 
Ve & 13. FATHER’S NAME m 14, MOTHER” mi ‘IDEN NAME . 5 
E ak Lamont Smith Shirley C. Harris 
i WAS ces re IN U.S. ae FORCES? | 16. SOCIAL SECURITY NO.[ 17. INFORMANT ~ “Address . 
‘¢s, no, or unkown) | {If yes givawarordatesofservice) 
no bone Lamont Smith, Waynesboro, Penna. 
‘18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), end (e).] = a ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY C ORB FTSAND,DEATH 
_ IMMEDIATE CAUSE ‘e) Colt hecpKiag . . S572” [Rg Rete 


gas. DUE TO 


Conditions, if any, which e. Congeunted Hea ee 4 at Saye 


gave rise to immediate cause 


DUE TO 


{a), stating tha und ing 
sds eh See wo Orbe 
$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Tte)) 19. WAS S AUTOPSY 
2] —-— Fae Ere ED 
12 aoe vs BNO 
% | 20a. ACCIDENT WAS UNDERLYING [] | 20b, OESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part tl of itam 18. 
& | OR CONTRIBUTING L] CAUSE OF DEATH Beh LCs Ure IN ean mer ret eamee 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) ——o 
s 20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (State) 
a isin: tah Whila __ Not Whila factory, street, offica bldg., aic.) | 
2 ithe 9 at work ["] at work [7] 


21. | certify that (I) (this “Eg det. the deceased from...2....6 4/t¢<- op 
. at 


Newt MO. ccccs ASS. 2? that (1) Gwe} last 
saw the deceased alive on.. 19) 63, and that aainle ccurre LAM, from the causes and on the date stated above. 
22a. SIGNATURE 


. . 2b. DATE 
ATTENDING STAFF Wyioat 
Oy, Ow’ m0. | PHYS. Pa “DIRECTOR O Pays. 
22¢. PHYSICIAN'S 22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Th 
~> be filed with the State Dept. of Health prior to burial, cremation, or remo 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the atte 


NAME ren!_J.D. WALSON, M.D. ! SUP A Ry TRE ‘ 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) ~ (State) 
ona i 7-36-63 Mt. Bethel Church Cemetey| Garfield, Md, 
24 FUNERAL OIRECTOR’S SIGNATURE ADDRESS 


VR AIS (4) 
20M S-63 


Scott F. Minnich & Son, Smithsburg, Md. 


sell TRS eye 


— 


— 


led in by the funeral 


& 24 hours after 


hysician and completely 


ing p 


R: After this certificate has been signed by the attendi 
@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospita! or attending physician. 


irector, pag 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 tw 


TO FUNERAL DIRECTO: 


TO HOSPITAL <) 
di 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09700 is CERTIFICATE OF DEATH 09692 


i PLACE OF DEATH ; 2, USUAL RESIDENCE (Whare deceesed lived, If inslitution: Residenca before admission) 
ST b. COUNTY “ 
Washington Z MARYLAND || : “Pa. Franklin “ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
wrlta RURAL and give nearest town) 
Hagerstown lsvr'!l Yre. Chambersburg 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give stree! eddress) “id. STREET ADDRESS ‘RESIDENCE 
ON A FARM? 
Garlock Nursing Home | 315 §. Second st. ves [} Nod] 
cr NAME OF First SEIPPLE Last 4. DATE Month Day Yoer 
(Type oF prin) ELIZA BeHME SMITH = Drarx 7 aL _ 963 
5. SEX ~ |6, COLOR OR 7. MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) [Months] Deys | “Hours | Min. 
Female | White | woowop ovorcio[]| Oct. 31, 1879 | BS x | | 


10a, USUAL OCCUPATION 


‘ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of wosking li ven if retired) 
Housewife = _ Savannah, I11. | U.S.A, 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 3 
Philip Seipple Anna Burket 
15. 1.S. ? | 16, z 17. INFORMA! t- _ > v 
ea FrRIDUpisr ates 16. SOCIAL SECURITY NO.| 17. INFORMANT 847 Phila. Ave, 
es a = _|Clarence H. Smith, Chambersburg, Pa. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).| Pee enor 
PART. DEATH MIDIATE CAUSE fe) Agr SieSteSten@ nae bic- V Asean “Bistasi | Pas 
DUE TO 
Conditions, if eny, which Nardi Scctrens Ota 2G hea 


eva rise to Immediete cause 
(e), steting the underlying ( OUETO 
cause lest, (c) 


19. WAS. ‘AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
is) sas PERFORMED? 
= x a 
3 PRS rn Teeter uPposkr core ves [] No C) 
& [20e, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | oF Pert Hl of item 18.) =" Fi 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 ZOe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
a peur ern’ While __ Not While fectory, streel, office bldg., ete.) | 
= oats 19 et work [] at work [_] \ 
21. [ certify that (I) (this hospital) attended the deceased from..2..: rf Ines , 1923, that (1) (we) last 
19%3..., and that death occurred atlO A.M, from the causes and on the date stated above. 
228; SIGNATURE 7 Pa oY e3 < aa 7b. DATE 
ATTEND! MED. | 
ee | map. | PHYS. 3 Director [_] PHys. [1] 7-23-63 
ieee A ‘ SS a rep ED | lie a see = 
22e, PHYSICIAN'S 72d. ADDRESS 


“wet (hr!) WILLIAM NOEL FENDER M.D, _—=_|_ 218 N, POTOMAC ST, HAGERSTOWN, MARYLAND. 
Bie, BURIAL: creak 23b. DATE THEREOF | 23e. "NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 
SPS uly 25,1963 Cedar Grove Cen, _Chambersburg. eet 
PURE ADDRESS Past: Py 


CO Tinh ~ ! =‘ ia r JUL? 6 toh REGISTRIRAS RE 


— 


t 24 hours after 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 | 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in. 


death. Page 4 ma 


TO HOSPITAL! 


VR AIS (4] 
1SM 7-62 


= 


t, within 72 hours after death, z 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny gye 
09701 CERTIFICATE OF DEATH Jd 
1 SLACK OF DEATH a - 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion, Retidence before edmission) 
WASHINGTON manvtann || °° "MARYLAND ». COUNTY ASHTNGTON 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
‘write RURAL end give nearest town) 
HAGERSTOWN Syears HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street edd: ~~ d. STREET ADDRESS. fe i RESIDENCE 
WASHINGTON COUNTY HASPITAL 23 EAST MAPLE ST .FUNKSTOWN,MD. ves] No f 
'3, NAME OF First Middle test 4 DATE Month Dey “Yeer 
DECERSED , | 
ibpesonedch JOHN KEALOPHER SMITH ie DEATH JULY 28, 19 63 
5, SEX $, COLOR OR RACE|7. pete [X] NEVER MARRIED [] | & DATE OF eIRTH 9. er lnprenay Jet i UNDER 1 YEAR| IF UNDER 24 HRS. 
st birt] a Lr: a 
MALE WHITE wioowen[[] —_oivorceo [J] MARCH 22 »1887 V6 uae Sy aad erate | bie 


Wa. USUAL OCCUPATION (Gi foreign country) | 12. “CITIZEN OF WHAT COUNTRY? 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Si 
) 


on MAORI TSN" ep ERWOVEN KNITTING FUNKSTOWN WASH, CO.MARY LAN U.S.A. 
13, FATHER’S NAME = | 14, MOTHER'S MAIDEN NAME 
CHARLES WILLIAN SMITH | ELIZABFTH HARBAUGH 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — 
eh or unkown) a Fe Fag | | 


1 line for (a), (b), end (c).) “INTERVAL BETWEEN 


B [Enter only one cou: 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
" IMMEDIATE cause (e) Coronary artery occlusive disease with uh ae 
TH Oe ceromyocardial infarction 
Conditions, if ony, which Chronic arteriosclerotic heart disease Indefinite 
906 rise to immediete couse 
{e}, steting the underlying DUETO 
penn See ( + 2i eS 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY” 
EoD Ese Tere eahy he 
Ki yes [% No [] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER)| 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 
é Hour am, While Not While | fectory, street, office bldg., etc.) | 
2 is 0 et work [_] et work [| | | 


) op ‘ YULy...4£9.., 19.9 that (LL (we) last 
Rake? aye from the causes and on the date stated above. 


22b. DATE 
ATTENDING TAFE SIGNED 


MED. 8 
_ | PHYS. pirector [_} Phys. [] 
22c, PHYSICIAN'S — ie mee 22a. ea Be = = aa 7130/63 _ 
ASHINGTON ST. HAGERSTOWN , MARY LAND 


21. 1 certify that wy (this hospital) attended the deceased from..¥ 


saw the deceased alive on. July... EAS S49.) 63, and that death occirré 
220. SIGNATURE es ee 


NAME (Type) BeBe KNEISLEY MeD. ss AE igs eae 


Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF “CEMETERY OR CREMATORY 


23d. LOCATION (Cily, town or county) (Stete) 


BURTAL’"”” | gULY32,1963_ FUNKSTOWN CEMETERY WAX FUNKSTOWN, MARYLAND 
‘124 iL DIRECTOR'S SJ TURE .! ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Zn a ea _HAGERSTOWN yMARYLAND ot AUG 1 1963 os ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9694 y 69 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
. COUNTY o-SfATE b. COUNTY 
= MARYLAND ae, Lg Jesh oer tl 
b. CITY OR TOWN [if 0 . LENGTH OF STAY IN tb «. CITY OR TOW} [if outside corporate limits, write RURAL and give oeeriat |Seh 
| writa RURAL end give ; 
} es /gr. Jhro Sela, Pedi Conn etsdur 2 Ae 
. NAME OF HOSPFTAL OR INSTITUTION [if not In hospitaf, give street eddress) d. STREET eee La @. 1 RESIDENCE 
/ / ON A FARM? 
Maca , R a Days Beas. yes [] No [e- 
f ae = SS a - ss 
" Beeenstp rst Middle Last + DATE Month Dey ‘Yer 
i ve r 
(Type or print) 0 Sri th ad oud a. g 2g, CS _ 
5. SEX 6. COLOR OR RACE|7, MARRIED [FEVER MARRIED [] | ® DATE OF BIRTH 9. AG TFUNDERT YEAR| IF UNDER 24 HRS. 
4 ~ lost iahdey PET Days | Hours Min, 
ema l€ wh i] des WIDOWED pivorced ["] Gt x LE 23 oF eA 1 


Wa. USUAL OCCUPATION (Give kind of work 


done during a of working life, pes retired) 
43. FATHER’S NAME 


rage G BLY? Brew er 


"| 12. CITIZEN OF WHAT COUNTRY? 


US. G 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


Fraaklin (Che 


14, MOTHER'S MAIDEN NAME 


a ees mmediw Liner Cts 


17, INFORMANT 


Malt Smith, 14 Coonalagg ke 


10b. KIND OF BUSINESS OR INDUSTRY 


15. WAS DE SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or ubkown) | {Ifyesgivewerordetesofservice) 


= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] ae int AL BETWEEN 
a PART |. DEATH WAS CAUSED BY; 
‘ PART I DEATIMIMEDIATE CAUSE (e)___4 Spal ton eas CULES PTL “ow 

y 


x DUETO 


Conditions, if any, which 
geve rise to immediete ceuse 


 ceconene Unuloe foordeant , H.\¢. Ge, 
an hufee fesvve Lapelie vascular Olsense| Yes 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 49. WAS 


°c 
a ee a : 6) veh 

200. ACCIDENT WAS, UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor noture of injury in Part | or Ppa Il of item 18.) 
Fa) Phececdef OfiioDe -— S$£L16 FX 


OR CONTRIBUTING BECAUSE OF DEATH 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ror ‘208. (City or town) {County} [Stete) 


(IF EITHER, NOTIFY" MEDICAL EXAMINER) 
While Not While. Diet were a tlbn, As 7 Wa oh Med. 


fat work [] at work SQ] 
21. 1 certify that (I) (this hospital) attended the deceased from.... Mm... i Soon oat 19% to... woop 19.Mec#, that (1) (we) last 
9.63, and that death ee Pe) 44M, from ive causes a on the date staled above. 


‘22b. DATE 


pa ye ATTENDIN MED. STAFF SIGNED 
tt lly US; Fa eK Gl mop. | PHYS. ‘SSK pikecror [] PHys. [] Y, % 63 


(a), steting the underlying 
cousa last. 


20c. TIME OF Noe Month, Day, Year 
Hour a.m. 6 ~ 13 -63 
eee 19 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


YY SICIAN’S: 22d. ADDRESS 
“ir r'_HAROLD TRITCH JR_ M.D. 302 N»POTOMAC ST HAGERSTOWN MARYLAND _ 
ae EG CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, new or county) te) 
i WSoecty | : Fits 4, 
| i O71 re 


Unien Gar Tol 5 
24 s RAVIDIRECTOR’: NATURE ADDRE! 25a. REC'D BY naan & 2b. fl SIGNATURE 
VR AIS (4) Leder hugs J! lim ergy live lowell) 1.9 aT Whale, 
20M 5-63 = — <= 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09703 CERTIFICATE OF DEATH 09695 


a 
+ 


z 


ON A FARM? 


1, PLACE OF DEATH —— 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
. COUNTY , STATE b, COUNTY 
é WASHINGTON ' manvianp || “MARYLAND WASHINGTON 
ec b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN tb || ¢. CITY OR TOWN (il outside corporate write RURAL end give neerest town) 
es write RURAL and give neeras! town) 
s HAGERSTOWN __| LIFE _|| HAGERSTOWN Le 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS = . 1S RESIDENCE 


WESTERN MARYLAND STATE HOSPITAL  _—«§ || —«536_ RIDGE VB 0 


‘3. NAME | yal First “Middle Last 5 | 


“Month Dey 


Shon JULY 26 = wese 


DECEAS! 


ees oa EHI4 KA THRYY SWY DER 


BaseKenae 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED |] | ® DATE OF BIRTH 9. AGE (In yeors | iF UNDER 1 Yi iF UNDER 24 HRS. 
“br zZ2 4- 18 g Zz fest birthday) |Months| Days | Hours | Min, 
FEMALE WHITE wipowed [X]__—oivorceo [(] yn. 


pve carbon papers. Pages 1 and 2 
y event, within 72 hours after death. 


3 
2 
ay 
a 
3 
9 
o 
2 
c 
S 
< 
0 


We. USUAL OCCUPATION (Give kind of work 
done during most of working ‘even if retired) 


HOMEMAKER 


1Db. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
WASHINGTON COUNTY, MAR’ ule ee A 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


~ o> 
¥ = q 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME ~~ 
a3 
3 DAVID HERBERT = ANNIE SCHNEIDER os > - 
Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae (Yes, no, or unkown) | (iyes givewerordetesofservice) 
o 
ne 18, CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (e).) <= | NietvaL Sa 
as PART 1. DEATH WAS CAUSED BY: "D7 , 
za IMMEDIATE CAUSE (a) PUVELCM2 Wl ae Ot Ia * - mls 2 
oe DUE TO 
s Ito 
5 wCEREBRAL THAIN e525 ia ons 


DUE TO 


~ CGEWENB LIZED Af TEM ereL.€ Bess |\WWKReua 


While Not While fectory, street, office bldg., etc.) i 


é Hour a.m. 
2 jet work ‘ef work 


Per. 


& BART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | Saati) GIVEN IN PART Ha) 19. Was surrey 
= bs :D: 
qe = 

s % a4 ves []_No bg 

= 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of.injury in Pert | or Part Il of item 18.) 

& OR CONTRIBUTING [-] CAUSE OF DEATH “4 

G | (IF EITHER, MOTIFY MEDICAL EXAMINER) ~~ 

< 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | ‘208. (City or town) 7 (County) 

8 

= 


19 


21. § certify that {I} (thimsdewpHel attended the deceased from...tf...07...4.. hi 196.2 to. fe Se nate 9 e} that (1) (re) last 
9% 2. ., and that death occurred arp PM, from the causes and on the date stated above. 


saw the deceased alive on 


pa Ae. ATTENDING MED. STAFF a SIGNED 
. S fl A 
bar UY. bo 5 —§ mp. | PHYS. [J oirector ["} Phys. A me 2é- 7-63 


22c. PHYSICIAN'S 22d. ADDRESS ree 


be filed with the State Dept. of Health prior to burial, cremation, or removal, akd in 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


wut YLT 0 Wie U- PALLAC AOS! | 1500 PEnr ae BYE CEM TO ene 
a aa cir” 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘aa 
| %29-63 | ROSE HILL HAGERSTOWN MARYLAND __ 
.L DHECTOR’S SIG! ‘URE ADDRESS 25e. REC’D BY REGISTRAR a RI RAR’S SIGNATURE 
ae A ee _HAGERSTO ne t Mop foeoree 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


Tos. cone BeciraneN (Give Hina of ae 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

ne_during most of working fife, even if retire 

Grocery Store Self Employes Boonsboro Wash Co ub 

13. FATHER'S NAME +7 7 . | 14. MOTHER'S MAIDEN NAME : 
George Carlton Snyder | Catherine L. Miller 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = f ‘Address 


TRE” monn | verahernrorsiessteviss 4-O9-3404 Mre Helen S. Kreps 9121 Sudbury Rd 


48. CAUSE OF DEATH [Enter only one cause per line for (2), (b), ond (ce). Silver Spring Md. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: he a — ONSET AND DEATH 
b j 
3 IMMEDIATE CAUSE (a) 6 s AAlnrH |e Areas 


9 PINISIeNt A le RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Mee EP é CERTIFICATE OF DEATH 09698 
2 EN i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docoesed lived, If Institution: Residence before edmission) 
fs so a. STATE b. COUNTY 
2 £82 Tashington ____ MARYLAND Maryl and Va shington 
= 323 b. ery ;OR CTOWN Gr outside cepa tints ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outsida corporete limits, write RURAL end give neeres! town) 
+ Fat wer end give nearest town! 
® 253) /) | Hagerstown 5 Days oii Hagerstown 
®: ort) d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress} | d. STREET ADDRESS «IS RESIDENCE 
ose ON A FARM 
28 | Gateway Conv Hore /\140 So Mulberry St ves [] No fi] 
2 esa 3. NAME OF -te First Middle Lost a DRTE Month Dey Veer 
3 ash | 
$ Foe marin) JOSEPH WILLIAM SNYDER aly. aap 9 
© 8§e . SEX 6. COLOR OR RACE| 7. ARRIED [Never MARRIED Ol B. DATE OF BIRTH 9. AGE (In yoors |JF UNDER 1 YEAR| IF UNDER 24 HRS, 
s-2 last birthd: Months] Days | Hours | Min. 
* Male White | woowengx  ovivorceof[]| Deg 23 1877 85 yn, | | 
§ os 
= 3 
= 
3 
~~ 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


la), steting the wi lying DUETO 
sete fot te 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te} 
i - LY 
ArGr> getinpazeo = S232. 


20b. DESCRIBE HOW INJURY OCCURED. (Entor noture of injury In Pert | or Part Il of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


eS Tela 


20e. ACCID "AS UNDERLYING (J 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


hed for use as the burial 


2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, © 20%, (City or town) (County) (State) 
is ute ni While __Not While fectory, street, office bldg., ete.) | 


Pom. 9 et work [_] et work [_] | ' 
certify that (I) (sstrespitaty atiended the deceased from... ak... AO, rt , 19@F, that (1) Gere) last 
death occurred ae Po, the caves and on the date stated above. 


saw the deceased alive on.. BAY. &3 and th, 
22b. DATE 


ig i ; ATTENDING MED. STAFF SIGNED 
-O r Gre dy »D mp. | PHYS.  [] DIRECTOR [-] PHYS. 


20c. TIME OF INJURY Month, Day, Yeer 


R: After this certificate has been signed by the attending ph: 


MEDICAL CERTIFICATION 


‘ENDING PHYSICIAN: The law requires that the 
retained by the hospital or attending physician. 


TT: 


> 


TO FUNERAL DIRECTO: 


rol 


‘ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


director, page 3 should be detac! 


at 
az : == oD... dette Na ive was te 
Ee = Rm ToS 6. CRSP MD | S0 reve Cee “fepolom 
24 \ 23a, Le es 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stata) 
cy : Burial | 7/10/63 Rose qill Cewetery Hagerstown Wagh Co Md. 

VR ATS 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

wave | Andrew K. Coffman Hagerstown Ma, loa JUL II 1963 fp Lerrlea \itigte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09697 
HEALTH DE T. 1. PLACE OF DEATH j 2. “USUAL RESIDENCE (Where Snatatedl lived" IF institution: Roaldenee before admission) 
2 2 J a. COUNTY a. STATE b. COUNTY 
gs sy WASHINGTON | . MARYLAND _ MARYLAND WASHINGTON 
oe & b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give | give nearest tc town) 
25 i write RURAL and giva nearas! town) > 
siose RURAL HAGERSTOWN _ ||03 HAGERS TOWN » 
fers.) 6S 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
Tonal / ON A FARM? 
Bes HUYETTS CROSS ROADS 148 WEST BETHEL STREET ves [] NoK] 
mere. 3. NAME OF First Middle Lest 4, DATE Month Day Year 7 
o $ DECEASED OF 
gz pee RAYMOND _ VICTOR _—_— SUFFECOOL oes Ua Ue, 1963 
= 5. SEX 6. COLOR OR RACE/7, marRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS, 
een last birthday) asie| Days | Hours | Min, 
; MALE WHITE wiooweo [_] pivorceo [X] EB.2h, 1888 75 yn. ale. 
a Wa. USUAL OCCUPATION (Give kind of work 4b, KIND OF BUSINESS OR INI INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


2 
om 
2 
a 
a 
ri 5 FISH DEALER HUCKSTER CLEAR SPRING ,WASH.CO.MARYILAND. WS ehs 
ay 3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME — — 7 
geek SU#FECOOL j REBECCA CLOPPER iva 
xe fe PE Wig Fee LE | 16. SOCIAL SECURITY xi 17. INFORMANT 8514. GREENWOOD 
igs __NO _ SHEE 217-09-9765 A MRS.BETTY MUMMA, TAKOMA PARK, MARYLAND. 
é oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) | TRVAL BETWEEN 
3 5 e A MEDIATE CAUSE Depressed Fracture Of Skull _____| Instant 
ee ¥/b6X puto 
e if é Sa a eres {b} Multiple Fractures of Ribs aS ot 
og gave risa to immediate cause | = 
35 Fractures Of Right Femur,Radius & Ulna 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO The TERMINAL DISEASE CONDITION GIVEN IN PART Tiel] 19. WAS AUTOPSY 
ae PERFORMED? 


ves [] no [¥ 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pext | or Pert Il of item 18,) 
PRIMARY] or CONTRIBUTING [) 


causrorerat: _car In collision with large truck going in opposite direction. 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, un 2Df. (City or town) {County) (State) 
While __ Not While factory, street, office bidg., etc.) | 


at work [_] al work _ West Hagerstown Washington, Ma. 


21, I certify that | took charge of the remains described above, held an Autopsy el Inspection Ld Inquiry a! and in my opinion 
death resulted from: Natural causes (cy Accident ie Suicide i Homicide Oo Undetermined manner Oo 


MEDICAL CERTIFICATION 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


certificate, writing the word “pending’ n 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 should be 


Health or its designated agent, prior to burial, 


‘- CHIEF MEDICAL EXAMINER [_] 
=o wy) be ae ee 4 e ao. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
E 3 eae " Sf “se DEPUTY MEDICAL EXAMINER Ef] JULY 5,1963 
ae NAME (Tyo) __ EDWARD W.DITTO, JR. Address (Siroet, city, town, or county) 2 WeWASHINGTON STREET, 
as 5 Qa. PAC 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town} pedaay T OWN SMARYLAND. 
es ee 6/1963 | SAINT PAUL'S CEMETERY ‘RURAL HAGERSTOWN ,WASH.CO.MARYLAND. 
Eat AL DIRECTOR ADDRESS 2aa. a . REGISTHAR’'S SIGNATHRE 
om ez [ptt TAGERSTOWN, MARYLAND. | oar 863 } lig Mage, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS ul) (7 


20M 5-63 


death. Page 4 may be retained by the hospital or attending phys i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
TG CERTIFICATE OF DEATH ious 


ry 
ie Lape DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
= Simei meved ¥ marvian ||“ °"' Maryland » ONY Washington 
ae b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN ib ||, CITY OR TOWN (il outside corporete limits, write RURAL end give neerest town) 
a rita RURAL and give nearest town) a 
a Hagerstown 12 hours || X__Williamsport 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddress) d, STREET ADDRESS ; . - 1S RESIDENCE 
= Washington County Hospital 1 Fenton Ave ] 
Sh a ; NRME OF “First “Middle tat ‘Month ~ Dey = 
= ASED 
a (Type or print) Paul Sword Jr, | DERTH July 6 9 63 
cea. "| 6. COLOR OR RACE] 7. aRRIED [DU NEVER MARRIED fA] | 8» DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wow f]  pvorceof], July 5 1963 “ei aed 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


SS oes | Spa a 


12, CITIZEN OF WHAT COUNTRY? 


Male White 


Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ae | None U.S.A 
Paul Sword ESTHER MILLS 


fin ee. orcs igecrteavatcem sere a gee oa 21 Fernff8h Ave. 
No ‘Mr. Paul Sword a Md, _ 


“) INTERYAL BETWEEN 
ONSYAND DEATH 


physician and com, 
please remove carbg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATA (Enter only one cause p 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


/ DUE TO 


Conditions, if eny, which {b)_ 
to immediate ceuse 
steling the underlying 
cause last, [oat e te) 


DUE TO 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) WAS AUTORS 

- 

$ : * ves 1 | NO = 
= 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | On CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) —~—~—~—(County} Grete) 

6 Hour While Not While lectory, streat, ollica bldg.., atc.) | 

g 9 et work [] at work [7] ! 


. | certify that (1) (this hospi ded the = A from. 


oo that death occurred af 2 y Om, from the causes and on the date stated above. 


2 
saw the a ed alive of 
22 2 oi 26. DATE” 
ATTENDING, STAFF 
iy pirecror [[] PHYs. [} fos = Z 3 
ec. Lot (Rane [f = 22d. ADDRESS a a cats 
oe /3S— He. 


= 23b. AG Rae ie. NAME OF CEMETERY OR ate galt ST eae 
OVA [Sppcity| 
“ianey i or coe 8- 63 ennonite Cemetery 


¥ ¥ 


192-7, to. /, that (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then 


25a. REC'D BY REGISTRAR 


DATE JUL 9 


25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ce | gy 
a9 207 CERTIFICATE OF DEATH 


= 


5 @2 8 StS. = — 2 
ES o3 i. PLACE OF DEATH —- ; 2. USUAL RESIDENCE (Where daceased ved, ie inal Rasidence bafore admission) 
St 3 COUNTY a. STATE b. COl 
$ eae WASHINGTON _ MARYLAND | “MARYLAND ‘WASHINGTON 
2 Fi b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporala limits, write RURAL and give nearest town) 
a * so write ERT and give nearest town) 
S ‘e-b 5) HAGERSTOWN [59 YEARS _|_5 HAGERSTOWN 
eo: 8% x if d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streat address) d, STREET ADDRESS 
BM 
che | WASHINGTON COUNTY HOSPITAL F 06 NORTH POTOMAC STREET 
sal 3. NAME OF First Middle last 4. DATE Month 
DECEASED OF 
{Type er print) HOWARD COLEMAN THURMOND | PEAT JULY 9 19.63 
5, SEX 6. COLOR OR RAC! ~B. DATE OF BIRTH J9. AGE (I jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIED [XK] NEVER MARRIED [_] —_ erent 


Months] Days 
MALE WHITE 
10s. USUAL OCCUPATION 
done during most of working 


wipowed [] pivorcto L] JANUARY 31,1882 Bl laa tien 


Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI. RL ae (Counly & State, or foraign country) [* CITIZEN OF WHAT COUNTRY? 


, aven if retired) 


MACHINIST FURNITURE CO. | TORY FURNACE, VIRGINIA UpSsde —— 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HAUSE THURMOND | KATHERINE BRIDGE 
ep oeeeaen FEEL SAR OE ie 16. SOCIAL SECURITY “NO. f 17, INFORMANT AWATERSTOWN MARYLAND _ 
No Josnoeeceieeer |(21j—09-02h1 MRS, ADBH B. HARP > 306 N. POTOMAC STREET, 
18. CAUSE OF )F DEATH [Entar only c ona ¢ causa per line lor (a), (b), and sg .] Se 
te See: : (leart lerlere : a 


DUE TO 


\ 
Conditions, if any, which © Derhiat. 
98Ve rise to immadiate couse ao ae see 
(a), stating the undarying f° OUETO 


The law requires that the death certificate be executed 


tained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


cause lest. ime 


JON GIVEN IN PART 


Z +/z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C 

s j}e aS PERFORMED? 
13) /15 yes [] No 

= S eee ye BS = be <* u 

Fei & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 

ia] & | OR CONTRIBUTING [] CAUSE OF DEATH | 

a G JF EITHER, NOTIFY MEDICAL EXAMINER) | 

e) x 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ri 20f. (City or town) (County) (Stata) 
FF a tour? ain While Not While | factory, straat, office bldg., etc.) 

e = 19 at work [ J at work ' 


>. F that (1) (we) last 
the causes and on the dale slated above. 
/22b,, DATE 


ATTENDING STAFF cf 
Mp. | PHYS. DIRECTOR 0 prs. 1] 
| 22d. ADDRESS - 


saw the deceased 


or 
rel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evelt, 


at 
Ko 
rtd ; R __| 136. W.WASHINGTON. STREET ae © 
ea 230. BURIAL, CR CREMATION, | 23b, DATE THEREOF ]23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _ (Stata) 
oO \OVAI cil 
0% CREMAT TON 12/1963 | CEDAR HILL CEMFRERY _ WASHINGTON, D.C. = 
CJ VR AIS 4) 244 RAL DIRECTOR'S AISNATURE ADDRESS: 2Sa. REC’D BY REGISTRAR | 2Sb. ai SIGNATURE 
1SM ZN Cg <4 In ¢—HAGERSTOWN , MARYLAND DATE JUL 24 1 3 2 ie Ler yh, 
a A tao ae a= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09708 CERTIFICATE OF DEATH 


\ 


NIEO 


ge 4 


oe Reg. Dist. No. 
e FA ON [1 PLACE OF beara | 2, USUAL RESIDENCE (Whore deceosed lived. If iitulion: Rerdence before dmiion) 
cS o. 9. b. COUNTY i 
& : MARYLAND : / 
32(M Washington Pennsylvania v 
Be B. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib llc. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearer! town) 
38 RURAL ond give nearest town) ; ; / 1% 
32 2 S Waynesboro, Rt. #4 (Rural) JS Xa3 
“J £ d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
« ’ OR INSTITUTION R D 4 ‘ON A FARM? 
= | Washin ounty Hosnpita oD. # yes No (] 
2 
o 3. NAME OF First Middl it 4. OATE 
5 Recta : irs iddle tost on Month Day Year 
¢ Biescistierlen) Archie Daniel Varner DEATH Jul 27__ 19 63 
3 6. COLOR OR RACE 


J. 


7. MARRIED [x] NEVER MARRIED oa 8, DATE OF BIRTH 9. AGE (In years tF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ lost eringory Months| Days | Hours] Min. 
ale white wibowed [] DivoRcED [] ovenber 18 18 6 66 yrs. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stoie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
doting most of working life, even if retired) 
School Teacher Pennsfvania U.S... 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Varner Mary Elizabeth Senger 
_ WAS. Codes? Lagi cus! U. S. ARMED. FORCE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fale wighiosta) 8 ong aig ot Gat okey A 
No i 207-01-4081 |Mrs. Alice Varner, R.D. 4, Waynesboro, Penna. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! months 


qi 


Retroperitoneal 1 


mphosarcoma with chylous ascite 


Then please remave carban papers. 


igned by the attending physician and campletely filled & 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 
> 


{ DUE TO 
Conditions, if any, which 
gove rise to immediote 
co¥se (0), stoting the under- ( DUE TO 
lying couse lost. 0. 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. Mra eee 


yes(] NO 
200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED. ‘He. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 4 
p.m, 19 fot work [J ot work (J 1 


21. 1 certify that | attended the deceased framiLuly.26._.-..., 1963_., toduly.27__-.. , 19.03.,that | last saw the deceased 


alive on___Juda 27. ---, 1203.___, and that death occurred at 4:.50__AM, from the causes and on the date stated abave. 
P ) ADORESS (Street, city or lown, stote) DATE SIGNED 


haspital ar attending physica: 
F After this certificate has been 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 


wy 


TO HOSPITAL OR “fm NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Pa: 


3 UAL ¢ J 7 4 i 27S 
a Seon C7 yo 131 iW, Washington Ste 1227-63 
£3 
2 PHYSICIAN rn 
22 NAME (Type Kehne, M.D Hagerstown, Maryland. wo -ccsceneeeseeeeeeeneees 
3 s No. TERA CHES ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) Gtote) 

ci a 

a ial” July 30,196 Green Hill Cemeter Waynesboro Penna. 

° i 

. 23. FUNERAT DIRECTOR'S SIGNATU ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S ent 

VS As (a  Woorrt.,. 2 €_ Waynesboro, Penna. care JUL 2.9 1963 felenrbag me 


Eee ERLE 2° T"*RAARRYCAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09 CERTIFICATE OF DEATH NOT 


female white ea hance 


1Da. USUAL OCCUPATION (Give kind of work 
done duting most of working life, even if retired) 


avs ns | carroll County, Na. "oe 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


WIDOWED tt DIVORCED 


89 yn. 


nly & Stele, or foreign country) 


5 BP Tes 
rcs 4 
5 ‘4 3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
o, Ses # COUNTY Wy e. STATE b, COUNTY vf 
Sea Washington MARYLAND || _ Penna. Franklin_ 
= nae a 3 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give neerost town) 
“2 nat ao write RURAL end give neerest ne 
“ £32 Rural Hag Md. Zyrs 4 mossy __ ©: eee 
ry o a d, NAME OF HOSPITAL O! ors tow at not in hospital, give street eddress) d, STREET ADDRESS e. eels 
fo i ON A FAI 
A On 5 
> Sek Avalon Manor es | 11, W._2nd. St. es Ne ie 
o 2s “3. NAME OF First Middle Lest | 4. DATE 7} Mgnth oe Yoer 
3 fen DECEASED: OF 
8 i ype or prin! ae i | DEATH 
£ bcs avtha ig ona _Khar: chime es ae a 
Rees 5. SEX 6 COLOR OR RACE)7_ magnieD [] NEVER Komen “8. DATE OF BIRTH 9. ABE (In yoers | IF UNDER TY! 
+3 lest birthgiay) 
2 
S 


1/25/1874 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (C 


12. CITIZEN OF WHAT CK 


2 


ata eeser , hs | Carloine Humbard may i a 
1S. WA east EVER IN U.S, ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yessneyar-unkownd | Uiryes gw iraliordeterohearvicel Penna. 
no_ none _| Mrs,_0..Kauffman 160 S. Church St. Waynesboro 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] = WGA ay 
PART |. DEATH WAS CAUSED BY ‘ 
IMMEDIATE CAUSE wn evmonia_ = ae fp WI, 


7, i DUE TO 


Conditions, if any, which je nim Veer ont. by Sa : We Si wKe 


geve rise to imme 


(e}, steting the underlying ( PVETO t 
couse lest, w_A rt.2v10 sta bg we Sues wali pT Bey! tial 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS! NDITION GIVEN IN PART Ile) 9. WAS AUTOPSY — 
2 one ee 
fo} 
§ pa see viet Yes JE) ANOgIE: 
= 200, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. Tey OF INJURY (Home, co 2DI. (City or town) ~ (County) (Stete) 
a Hour e.m. While __ Not While al Mabe Hokus a 
E] el 5 et work [] ot wok [] Avalon Manor Haréing Home 


ENDING PHYSICIAN: The law requires that the death ce: 
retained by the hospital or attending physician. 


O FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


2. | certify that (I) @rieshespite!) attended the deceased from... Fab 2. 941, tootyly. nar , 196. that (I) (ae) last 
saw the deceased alive on...¢f.+! Hf ee 19.6. 2, and that death occured ag A. .M, from nthe @ eaees and on the date stated above, 


=e 
ATTENDING STAFF Gt 
mo. | PHYS. Gon evs. Oo 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


€ 
as GQ - : 
5 ° E 22d. ADDRESS 
ae md oy. “Hof Foman 24 A. Pot A ag bret Hy. a — 
Oc 23e, BURIAL, CREMATION, | 23b. DATE THEREOF %3c, NAME OF CEMETERY OR CREMATORY 23d. Hla » town or county) ~~ {Stete) 
ne REMOVAL (Specify) 
ov Green Hill Cemetery Waynesboro a 
CONES (4) ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 9/60 Waynesboro, Pa. oaUL 1 0 1963 fiCharleg Jeetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09719 Sea ATs OF DEATH 9702 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, it Institution; Residence belore ¢dmission} 
a, COUNTY 


+ ra ¢ DUE TO 


Conditions, il eny, which on Supe yeor Mese n ters ¢ Avte a Thomfos i |, 2 doys 


g2¥8 rise to Immedieta cause 
DUE TO 


Scant * see S" Conerel Ayteroseleresss Sed fis 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


I or attending physician, 


19. WAS AUTOPSY 
PERFORMED? 


— 


vs [No [] 


for use as the burial-transi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


s 

w 

rer Washington eavinn * STATE Maryland > comrederick /. 
= be 4 b. CITY OR TOWN [if outside corporate limits, ) &. LENGTH OF STAY IN Ib c. CITY OR TOWN (II outside corporete limits, write RURAL and give neerest lown) 

~ Fas writa RURAL end give negrest town) r 

“ 258 Hagerstown 2 days Rural - Myersville //) ) 

: Bae d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, giva street address) || == d, STREET ADDRESS @ iS eres 
=ae ONAF. 
@:: 3 _ Washington Co. Hospital | Route # 2 vis (] SOE 
s Bn 3, NAME OF First Middle tat 4, DATE Month Dey Yer 

28 Becerra DE 

cif FRANCES __ MAY WARRENFELTZ | =*™ July 24 19 63 

© 8% . SEX 6. COLOR OR RACE) 7, maRnieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
ae last birthday) neata| Days | Hours Min. 
58 female | white wiooweo ]  pivorceo (} | January 21,1883! 80 =. | 

& 2 10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a ° done during most ol working lile, even if retired) | 

Bs Housewife own home _ | Frederick, Ma. | U.S.A. 

© g 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

£38 

f4 John Baer | Margaret Schwearing 2 
S5§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT x Address 

Se (Yes, no, or unkown) | (Ifyes give war ordates of servi 

ee - no . 5 an none | Earl Warrenfeltz, Myersville, Ma,  __ 
rm = 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).) shits AE 
A 1 

- rae oS eT Small patestina (1 n fare tron | deys. 
c= 

i 

iS 

4 

3 

g 

4 

ms 

z 

zt 

a 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


z 

Q 

= 
8 8 : eee a FS 
23 = [2Ds, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il ol item 18.) 
° & | OR CONTRIBUTING [1] CAUSE OF DEATH 
= B Alf EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20¢. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2DI. (City or town) (County) (Stata) 
a 5 Holraee While __ Not While fectory, street, office bldg., etc.) | 
2 z pam, 19 _[at work [] at work [] | \ 
cS 

E F Z 
Be 21. | certify that (t) (this hospital) attended the deceased FrOM ceria Ge d. Y...., 19@3, that (I) (we) last 


Bd. 


3 BZ. 
saw the deceased alive on. 9.2.2, and that death occurred at@“A..M, from the causes and on the date stated above. 


®: 


director, page 3 should be detached 


° 
a 
E 
22e, SIGNATURE A 22. DATE 
a Z 0) Wma 4 ATTENDING MED. STAFF SIGNED 
at g j mp. | PHYS. pirecToR [] PHYS. [] J-2Y- 63 
B ai , 22c. PHYSICIAN'S — , aw = 224, ADDRESS > = : . 
ae | Name lve) Charles F. Hess Sarithsbore | Mef . 
S25 23e. BURIAL, eros | 236, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Ny p 
S SS 7 
e~e : a] asant Walk U. "ed...C0..—Md.~—— 
vr At (4) (Qp| 24 FUNERAY DIREZTOR’ DDRESS 250. REC'D GY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7-62 oe, Loe 


Dae 2g. 


o death. Page 4 


Pog) and 2 shauld be 
beth 


23 
a) 
3 
3 
2 
Rg 
< 


o 
a 
a 
a 
© 
5 
as) 
8 
2 
$ 
°o 
E 
o 
ig 
3 
a 
© 
S 
= 
iS 


| ar attending physician. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


g 
c 
¢ 

fa 

° 

= 
~ 

a 

a4 

a) 

a 

Ey 
ey 
a 
a 
& 
5 
& 

2 
© 
5 
c 
5 

3 
oe 
= 
a 
o 

= 

3 
= 
a 
o 
o 

oo 
< 

a 
¢ 

2B 
© 
o 
° 

a) 
6 

z 
‘4 
ro} 

= 

6 
8 

2 

= 

3 
< 


haspi 


the State Board af Health priar ta burial, crematian, ar removal, and in any event, 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by 
TO FUNERAL DIRECTOR: 


gS TO HOSPITAL OR 
a 
= 


=> 
° 
RS 
& 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 7 li DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09703 


1. PLACE OF DEAT, Wi i 2, USUAL RESIDENCE (Where d 
@. COUNTY J a. STATE * 4 


A} eg = 
Aad Dts 


sed lived. If institutian: VE codmissian) 
MARYLAND b. COUNTY 
b. CITY oe tO (If outside cgcporpte limits, write | c. LENGTH i STAY IN ” | c. CITY OR TOWN ~ 2 cargorate limits, x RURAL Sg a 


é Sfiz 


ree PF Be els "oy nat in i. give street a oe STREET ADDRESS e. SE RESIDENCE 
Oa ON A FARM? 
Ye E>, ¥ / yes [] NO 
3. NAME OF "Vibra 4 oe & — jonth Yeor 
Bea Ze 3 G3 


First 
DECEASED y 
(ype or print) Sts 
‘i 9. AGE (i fears |IF UNDER ? YEAR| IF UNDER 24 HRS. 
“bb 


5. SEE 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED maa B. Leah 9 
doy) [Months] Days | Hours | Min. 
ive king of work dane] 10. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLAG® (Statg ar foreign ca lf a 


Lt male WIDOWED pivorcen [] | H— ae 
U 12. CITIZEN) OF WHAT COUNTRY? 
Gprifg most af warking life, eygA if retired) ys, 4 
13, FATHER'S y) yi es i? 5 MAIDEN. NAME 
4 y 


‘Oa. USUAL OCCUPATION, 
i‘ WAS DECEASED EVER IN U. S. ARMED FORCES? |16. WAL SECURITY NO. | }7. INFORMAI Me a 
Yemaao or unknown) UIE yes. give a dates of service) 
(by al elle, 1, APs : 


2EEYMBRAL DIRECTORS Sears ADDRESS f 
(hea ~foe1~ r (Menthe IY a 


1B. CAUSE OF DEATH [Enter only ane couse i line far pe. , and (c) al INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ya: OLE *HLOf. S72 ZS ; 


1 IMMEDIATE CAUSE ol 


Sy ating feeany avihicn Le seh: CE whrculbe lé Ly as “tits anes 


ave rise ta immediate 
9 eto immediote (73 | 


cause (a), stating the under: “ 
lying cause lost. © 


Foy UW. DS SIGNIFI ee INTRIBUTING TO DEATH BUT "Dp les To > THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS pao 
Se /eberes 
GLC & S2HGOARA SL a Age (a tes ‘a NO, 
= | 200. Saree WAS Leff Vn 20b. DESCRIBE HOW INJURY Pa LL Lali naiére Z injury in Part | ar Port {l af item 1B.) 
f& J OR CONTRIBUTING CJ CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ine 1206 (City or town} (County) (State) 
3 Hour a.m While Not while factary, street, office bldg., etc.) | 
= p.m. 19 Jot wark [J at wark [7] L 
21.1 certify that (1) (this hospital) att4nded the deceased fram Bee NO = + ne 19: that (1) (we) last 
saw the decedsed live an____ An (3.19 & _and that death éccurred at4 2M, fram the causés and on the date stated abave. 


22a. SIGNATURE Zo< ry 
hE Se a 
YLEEI Lede aS M.D. | PHYS. DIRECTOR 
2c. PHYSICIAN’ . 22d. a 
NAME (Typ) O Lf ee Le 


oe, EGO 


RIAL, CREMATION, | 23b. QATE THBREOF Tc. NAME OFKCEMETERY OR CRE! 
Stee OVAL (Specify) L 
Fy titi g a ee» 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19712 CERTIFICATE OF DEATH nop. via no, UDG 


call 


rs 
ce 
3 3 3 Ts baee at ctol ch ee LE {Where deceased lived. IF institution: Residence before admission) 
ea Sy ee Washington manviand || °" " Maryland » coun’ Washington 
. r { N \ } b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
§ andy Hooke” Sandy Hook 
‘3 d. STREET ADDRESS 


d. NAME OF HOSPITAL {If not in hospital, give street address) e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


@ Residence Main Street ves] NoX) 
3. Been as First Middle Lost 4, a Month Day Yeor 
(Type or print) EARL ALBERT WATKINS | c«m July 15, 1963 


pa 


5. SEX 6, COLOR OR RACE ]7. MARRIED [Al NEVER MARRIED [1] | €. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
i Igst bitthdoy) [Months] Days | Hours] Min. 
Male White winoweo) —_otvorceo QQ] JJan. 8, 1888 75 ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = 
Locomotive Engineer|(Ret.) B.& O. RI.R. Elizabeth, W.Va. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bert Watkins Martha Woodward 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Mrs Goldie Wath itis 
(Ye, unknown) Ot yes. wor or dates of service) . 
‘Wo None 505-12-604 RED# Knoxvi - Md 21758 


18. CAUSE OF DEATH [Enter only one couse FF Yine for (o), (b), ond {c}-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL DETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pages | and 2 shauld 


: The low requires that the death certificate be executed within 24 hours after deoth. Poge 4 


fier this certificote has been signed by the ottending physician ond completely filled in 


/ ‘ IMMEDIATE CAUSE {a} inf A 
Lola -® DUE To . 
Conditions, if ony, which wo Gate NAS oS Pras, AN =a NEVO AY 
gove rise lo immediate ; 
cause (0), stoting the under. ( DUE TO ’ 4 * 
¢ lying couse lost, PALS oR O26 A ROT | 
2 Al Part Il. OTHER SIGNIFICANT arnye CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= o 
6 < ves) NO 
a = 200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I of item 18.) 
5 & | OR CONTRIBUTING (© CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= PAT a 
g S ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
= 5 ¢ Hour a. ft. While Not while foctory, street, office bldg., etc.) | 
(<r = Pm. 19 Jot work {J ot work 1] i 
2 a 
25 ed from." —_ | =, hed, to____ Lo 37 = 1942. thot I lost sow the deceased 
“ 


5AM, from the causes and on the date stated above. 


* 
TOR Al 


poge 3 should be detached for use as the burial-transit permit. 


the registror prior to buriol, cremotian, or remavol, ond in ony event within 72 hours ofter death. 


ADDRESS (Sirgel, city or m, state) DATE SIGNED 
[20 
2 
Ont we wn a ne oe eM RIM a ka i) ake AB. 
25 
aig 
Bex pes ne ee lee eb a thn oe 
as 3 ‘72d. LOCATION (City, town, or county) (State) 
2 . 
zee Brownsville, Maryland 
2 2 ‘24a. “UL REGISTRAR | 24b. REGISTR RS. en, 
wie oun JUL TG 19S fore 


3 
e 
eae 
3 282 
etme | 
x Fas 
es 
Eas 
~, 
3 S55 
2 38a 
oS ag 
x ECE 
° 85s 
& 24 
eo («89 
2c 
5 
g ae 
g Ss 
8 4f 
= og 
g £8 
a) PE 
o = 
= as 
oe 
$ E 
eo 
$38 
u. ae 
= 2 
2 
& 
e 
2 
= 


Alter this certificate has been signed by 


fetached for use as the burial 


ed by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


in 


death. Page 4 may be retai 
director, page 3 should be d 


TO FUNERAL DIRECTOR: 


TO HOSPITAL . PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N9705 


1. PLACE wre 3 713 2, USUAL RESIDENCE (Where doccasad lived, Hf institution: Residence before ‘dmission) 


oe” WASHING TON _mamnnm || **" MARYLAND °°" WasHINGTON 


b, CITY OR TOW {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, writa RURAL and giva nearest town) 
RURRE "URGES TOWN 3 YRS. ||7 HAGERSTOWN 
SPI STITT! ol in hospitel, give street address) || «= d. STREET ADDRESS ~) e. IS RESIDENCE 
Gateway Cony HOME /'302 JEFFERSON ST. ie 
SAME OF 4 First Middle lost | 4. DATE Month ‘Dey Yer 
{ype oF prin MARY ETTA WEAVER | Beara JULY Zl 9 6B 
5. SEX : 6. COLOR OR RACE|7, MARRIED ER) never MARRIED [_] | 8 DATE OF BIRTH ca os Bou llavess IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WHITE wioowe [_] bivorceD [] 12/5/1898 ; Bae: ae egagae Heur | Me 


TOs. USUAL OCCUPATION (Giva Kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
donna. ree Tae life, evan if pLicsy | U x A 
8 | HOME MARYLAND ee 
13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME “™ 
1b) 
EVERS SHANK MARYETTA LINE .GERSTOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT BAS. PLO . 7 
(Yas, Cpa {Ifyes give warordatesofservica) R. DONALD WEAVER MD. 
18. CAUSE OF DEATH [Enter only one cou: ina for (e), (b), @ = ee 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: VA 
: IMMEDIATE CAUSE (2)__ é eter ee a Oe. po 


DUE TO 


Kendifions, K-eAy, ~wHIEK (e_ Ctr bernie eet ; 


gave rise to immadiata causa 
ng. tha underlying f° OUETO [L 


(e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Tle) 


Zz 19. WAS AUTOPSY 
ro PERFORMED? 

3 yes [] ] No 
= |Z0=. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INIURY OCCURED. (Enter natura of injury in Part | or Pact Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

io, ||) Sa a Rs ee SS a a : =e 
S [20c. TIME GF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

5 Hout ject While __Not While factory, streat, offica bldg., ete.) | 

= 19 at work at work | 


2. I certify that (I) ( 
saw the deceased alive o: 
22a. SIGNATURE 


hospital) attended the deceased from. 
7) se 


ATTENDING STAFF 
Wekhn Mp, | PHYS. ta titeron OO Pays. 


qi) dD. Wit.sonr — Tera. Sr. fe 


SIGNED 


222, PHYSIC! IAN'S: 
AME (Ty#e) 


2ac. NAME OF CEMETERY OR CREMATORY 


ROSE - HILL CEM, 


‘23a, BURIAL, CREMATION, 


— ATA 


23b. DATE THEREOF 23d, LOCATION (City, town or county) 


be a 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1% CERTIFICATE OF DEATH 9706 


— 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residanca before edmission} 


s z 
S 23 
° ad OMY: e. STATE b. COUNTY 
5 ga WASHINGTON _____ MARYLAND _ MARYLAND WASHINGTON _ a 
25 2 b. CITY OR TOWN [if outside corporefe limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give noerest town) 
<3 5 write RURAL and give nearest town) 
Se oe HAGERSTOWN, 20 YEARS ___ HAGERSTOWN 
r S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) d. STREET ADDRESS «IS RESIDENGE 
Lc ; 
2 | 
“ __1030 SALEM AVE. '4 1030 SALEM AVE. __| ves (] No fy 
5 3. NAME OF First Middle Lest 4, DATE Month “Dey “Yeer, 
a Tyee or prin DEATH 
a ager EDWARD Cie 7 MOOpH + sl ES UL T7,1 9632 __ 19 
8 5. SEX 6. COLOR OR RACE|7, mapnieD [K] NEVER MARRIED [| & DATE OF eat % Aetna IF UNDER 1 YEAR| If UNDER 24 HRS. 
st birthdey) [Months] Deys | Hours | Min. 
3 MALE WHITE WIDOWED [_] pvorced [] | NOVEMBER. 2541903. 4 el ‘ | : : | 


Wa, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stale, or ROT country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


MEAT CUTTER _ SUPER MARKET. _CHARLOTTESVILIE, ALBEMARTE.|CO. Use 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

«OEE Me WOOD ries ___|_FANNIE M. JOHNS ce 

AS EECASEE Fe eae 16. SOCIAL SECURITY NO. | 17, INFORMANT Address MARYLAND 


YES W.W.1l 577-10-5250 | NORMA L. WOOD, 1030 SALEM AVE. HAGERSTOWN 
18. CAUSE OF DEATH [Enter only one couse per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


for (a), {b), end (c).] . INTERVAL BETWEEN 
haces = ¢ ean TH 


ian. 


» ¥ DUE TO 
Conditions, |i eny, which (b) 
gave rise to immadiste couse 
(2), steting the underlying 
couse lest. te) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 


oy D wsde des 
UNDERLYING (J? E|HOW INJURY OCCURED. (Enter neture of irfdry in Pert 1 
CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


Ww. WAS. AUTOPSY 
‘ORMED? 


bes Thagh ake [ns Eno 5 


Part Il of item 18.) 


2De. ACCIBENT W. 
‘OR CONTRIBUTING 


2Db, DESC! 


h prior to burial, cremation, or removal, and in any pay within 72 hours after death. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
letached for use as the burial-transit permit. Then please ri 


MEDICAL CERTIFICATION 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


tained by the hospital or attending physic’ 


8 Oc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) —=—=—s(County)«=—SCSC(St) 
rae Hour. e.m. While Not While fectory, street, office bldg., etc.) | 
a 6 tle 9 at work [_] ot work i 
2OR8 2. | certify that (I) (this Heapiiel)s uly. 38 Aegensed from.......- TOM, DD toes MALy. — , 19. G3that (1) (we) last 
e 2 saw the deceased alive on... fie-aqts ke and that death occurred at... .....M, from the causes and on the date stated above, 
OG | 22e. SIGNATURE 22b. DATE 
= ATTENDING STAFF SIGNED 
seas a moo. | PHYS. SiecTOR oO PANS oOo 7/8/63 
EB aa He Cae Se | 22d. ADDRESS = s 
Le) Type) 
a Bey HOWARD N. WEUKS M.D. 580 NORTHERN AVE, HAGERSTOWN, MARYLAND. 
ge rs Se 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
® = \ 7 % 
a (10/1963 TLL CEMETERY 
ve ats (4) Y p ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7-62 _HAGERSTOWN,MARYLAND lo» 11 196 phates lage. 


